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RESEARCH TALKS (5 minutes each)
White Hall Room 130 A, 5:15-5:45 PM
Key: Presenting author underlined, Faculty
mentor* starred, M4= 4th year Medical Student...
Talks are listed in presenting order.

1. Research Curriculum for General Surgery
Residents: Development, Implementation
and Sustainability.
Lucas M. Harrison M2, Randy J. Woods, MD,
Priti P. Parikh, PhD*
Mentor’s Department: Surgery
Purpose: The Accreditation Council for
Graduate Medical Education (ACGME) requires
general surgery residency programs to develop
an atmosphere of enquiry in the learning
environment and residents to perform a
scholarly activity during residency. Limited time
during residency and an unstructured
approach, however, could limit the research
productivity of residents, especially those who
do not take specific time off for research.
Therefore, it is essential to develop a
sustainable structured curriculum to keep the
residents on track and enhance their research
experience during residency.
Methods: A detailed research curriculum was
developed and implemented in our general
surgery residency program in 2012 when
research experience was made mandatory for
all residents. The curriculum included a
required half day annual research seminar for
all incoming interns pertaining to research and
compliance. Further, yearly milestones for
research were developed and residents’
progress was tracked. To assess the impact of
the new curriculum we measured the output of
the general surgery residents from before
(2008-2012) and after (2013-2016) curriculum
implementation. The research productivity was
defined as peer-reviewed journal publications,

book chapters, regional or national
presentations, and grant submissions. The data
were collected using curriculum vitae,
departmental research reports, and online
research database. The data from before and
after curriculum implementation were
gathered and analyzed.
Results: The average number of annual
presentations after the implementation of the
research curriculum was significantly higher
than before (3.5 vs. 20.5, p=0.001). The average
annual publications also trended higher after
the implementation of curriculum (4.8 vs. 8.5),
but was not statistically different (p>0.05). The
number of presentations did not correlate well
with the number of peer-reviewed publications
residents had during this time. Further, we had
at least one resident project annually that led
to a resident research grant submission after
the implementation while we did not have any
such submissions before.
Conclusions: The results demonstrate that such
a curriculum along with yearly milestones
helped residents improve their long-term
productivity and enhance research experience
and interest in our program. More work,
however, is needed to increase the manuscript
completion rate. Further, a curriculum that
allows residents to work closely with faculty
and medical students leads to more
collaboration, increased faculty productivity,
and thus, enhanced research culture in the
department.
2. Medical School Clerkship Experience:
Influence on Specialty Choice.
Ashley Kaminski M3, Garietta Fall, MD, Priti
Parikh, PhD*
Mentor’s Department: Surgery
Introduction: The primary objective of this
study was to determine the influence of
4

clerkship experience on specialty choice. Since
students only experience six specialty rotations
throughout third year, our goal was to
determine if the lack of exposure is deterring
students from certain specialties. We also
identified factors that influence decision of
students who choose a specialty that is not a
part of third year curriculum.
Methods: An IRB-approved questions based
survey on Qualtrics was prepared and sent to
all graduating 4th year medical students at our
institution. The survey included questions
related to specialty interests before and after
clerkships and influence of clerkship experience
on specialty choice. Students also provided
descriptive response on specific factors
influencing their specialty choice and things
medical school could do to facilitate their
decision. The data were then analyzed
descriptively and qualitatively to identify
themes.
Results: Majority of students (87%) had at least
minimal exposure to their chosen specialty
prior to the clerkship. This exposure increased
significantly following the clerkship (97%). 70%
of students reported that the role of clerkship
experience in selecting a specialty was either
extremely significant or significant. Various
aspects of clerkships were influential, as shown
in Table 1. Specialty interests before and after
clerkships were variable, for example 10
students were interested in surgery prior to
clerkships, and 8 decided to pursue surgery as
career. The most influential reasons for a
student’s specialty choice to change after
clerkships, were clerkship experience (56%) and
mentors (28%). 34% of students chose a
specialty that was not a part of 3rd year
clerkships. Of those students, the most
significant factors influencing their specialty
choice were shadowing experience (65%) and
lifestyle (61%). Qualitative analysis of data

indicated that students requested earlier and
more exposure to various specialties in order to
make specialty selection process easier.
Conclusion: Clerkship experience plays a major
role in selecting a specialty. Earlier exposure
would help the decision-making process.
Students who ultimately choose a non-core
specialty would benefit from more shadowing
and earlier exposure.
3. Analysis of Surgical Student Reflective
Writing Reveals Emotional Intelligence and
Guides Curriculum Development.
Natalie M Best, MD, Parvaneh K Nouri M2,
Lauren A Duckworth M3, Kimberly Senko M3,
Paloma Reta-Impey, MS, M3, Priti Parikh, PhD,
Mary C McCarthy, MD, FACS, Joon K Shim, MD,
MPH, FACS, Garietta Falls, MD, FACS*
Mentor’s Department: Surgery
Objective: Reflective writing has been
proposed as means of cultivating professional
identity and strengthening emotional
intelligence among clinicians. Incorporating it
into third year general surgery clerkships could
also improve the experience of students,
regardless of their chosen specialty. After a
thorough literature review, no prior studies
have evaluated the content of writings done as
a portion of surgical curriculum. This pilot study
evaluates reflective writing to assess student
experiences and the efficacy of current
curriculum.
Methods: An independent panel of researchers
performed qualitative analysis using the
constant comparative method to evaluate 98
essays submitted by third year medical
students at Wright State University over the
2016-2017 academic year. Essays were
analyzed for themes and types of interactions.
Data was collected on whether students chose
to write about positive or negative experiences
5

and whether these experiences left a positive
or negative impact on the student. Finally,
essays were evaluated for evidence of
emotional intelligence, empathy, or reaction
formation. The panel of researchers evaluated
essays independently, agreed upon clear
definitions of terms, and met in order to decide
upon any discrepancies in evaluation of student
work.

Introduction: Team-based learning (TBL) has
been studied in several preclinical and a few
clinical settings, but there is less evidence for
its effectiveness in specialties, such as Surgery.
We developed and instituted TBLs in a 3rd year
surgery clerkship and compared Surgery
Subject Exam scores before and after
implementation. We also analyzed students’
feedback for their perception of TBLs.

Results: A total of twenty themes were
discovered and tracked. Compassion (48%),
identify formation (46%), and a sense of
responsibility (39%) were the most common
themes. Despite the project taking place as part
of the surgical clerkship, the vast majority of
students (78%) wrote about non-surgical
experiences. In addition, 49% of students
elected to write about a negative experience;
however, only 12% showed evidence that their
experience left a negative impact on them.
Within the writing, researchers noted evidence
of emotional intelligence in 44%, empathy in
21%, and reaction formation in only 15%.

Methods: The study was approved by Wright
State University’s IRB. The TBLs were
transitioned into the curriculum during the
2013-2014 academic year. Thus, the before
implementation period was the two academic
years prior (2011-2013), and the after
implementation period was 2014-2016. NBME
Subject Examination scores at our institution
and nationally were compared using the
independent samples t-test. Satisfaction with
the clerkship was assessed with AAMC
Graduation Questionnaire data. Student
feedback regarding TBLs was gathered at the
end of each surgery rotation (six per year) and
were analyzed for themes, both positive and
negative, using constant comparative method.

Conclusion: By using qualitative analysis of
students’ reflective writing, a standardized
curriculum is being developed to meet the
specific needs of third year surgery clerkship
students. This project is also catalyzing further
research into the long term impact of reflective
writing on preserving compassion as well as
developing empathy and emotional intelligence
among physicians at their earliest stages of
clinical training.
4. Team-Based Learning in Surgery Clerkship:
Perception and Impact on NBME Subject
Examination Scores.
Casey Babbitt, MD, Ashley Kaminski M3, Mary
McCarthy, MD, FACS, Melissa Roelle, MD,
Ronald Markert, PhD, Priti Parikh, PhD*
Mentor’s Department: Surgery

Results: Table 1 shows that NBME Surgery
Subject Exam mean score was higher at our
institution than nationally, both before (77.10
±8.75 vs. 75.20 ±8.95, p=0.032) and after (74.65
±8.0 vs. 73.10 ±8.55, p=0.071) TBL
implementation. The NBME Subject Exam mean
was lower following TBL implementation at our
medical school (77.10 ±8.75 vs. 74.65 ±8.00,
p=0.039), but the mean was also lower at the
latter period on a national basis (75.20 ±8.95
vs. 73.10 ±8.55, p<0.001). Further, students at
our medical school were more likely to rate the
surgery clerkship good or excellent after TBL
implementation (84.6% vs. 73.7%). Overall,
qualitative assessment perceived our TBLs to be
educationally effective. Learners stated that
TBLs were informative, helpful in studying for
6

the shelf exam, and viewed them as an
opportunity for interactive learning. Some
students also requested more TBLs. Areas for
improvement included reading materials, TBL
instructions, and organization of sessions.
Some students viewed TBLs as more timeconsuming than traditional instruction.
Conclusion: Team-based learning has been
found to be an effective collaborative learning
strategy in medical education. Since
introducing TBL into our surgery clerkship,
student perception of TBL has been both
positive and provided feedback for
improvement. In addition, our medical school
graduates have continued to assess their
surgery experience as good/excellent by large
majorities. Concurrently, our NBME Subject
Exam scores remain one-half to one standard
deviation above the national mean. In
summary, we believe our medical students
benefit from a well-organized TBL and its active
approach to learning

RESEARCH TALKS (5 minutes each)
White Hall Room 130 B 5:15-5:45 PM
5. Novel ERAS Pathway Significantly Reduces
Length of Stay in AIS Patients Undergoing
Posterior Spinal Fusion.
Matthew D Thomas M2, Zachary J Sirois M2,
Kristen Spisak MD, Alvin C Jones MD, Andrew
Froehle PhD, James A Clark, Michael C Albert
MD*
Mentor’s Department: Pediatric Orthopedic
Surgery
Patients undergoing posterior spinal fusion
(PSF) for adolescent idiopathic scoliosis (AIS)
have historically been hospitalized for 5-6 days.
Recent studies suggest that enhanced recovery
after surgery (ERAS) protocols decrease length
of stay (LOS) and reduce opioid usage. We

recently implemented a novel ERAS protocol
for the management of PSF on patients with
AIS. The purpose of this study is to compare
patients’ post-operative LOS and opioid
requirements between our traditional pain
pathway (TPP) and our ERAS pathway.
We performed a retrospective analysis
comparing traditional and ERAS pathways,
assessing postoperative LOS, opioid usage, and
average pain rating. Administered by the
orthopaedic team, the TPP included
intraoperative intrathecal morphine and
variable postoperative pain medications. The
ERAS pathway included four total doses of
intravenous methadone over 48 hours,
hydromorphone patient controlled analgesia
(PCA), scheduled methocarbamol,
acetaminophen, ketorolac, ondansetron, and
strict protocol management by the Acute Pain
Service. Data was collected from all AIS patients
undergoing PSF performed by two orthopaedic
surgeons between December 2013 and
September 2017. Patients were excluded if they
weighed less than 40 kilograms or had
significant comorbidities. The nursing staff
evaluated pain using the Wong-Baker FACES
pain rating scale.
There were 22 patients in the TPP group and 15
in the ERAS group. Hospital length of stay was
significantly shorter in the ERAS group, by an
average of 1.7 days compared to the TPP group
(3.3 ± 0.6 vs. 5.0 ± 1.9 days, respectively; p <
0.01). Between the two groups, there were no
significant differences in opioid consumption
(morphine equivalents/kg/day) on
postoperative days 0 (p = 0.08), 1 (p = 0.49), 2
(p = 0.49) or 3 (p = 0.82). Average postoperative
pain scores between cohorts did not change
significantly from POD0 to POD3 (p=0.32).
LOS serves as a surrogate for achievement of
postoperative milestones, indicating
7

satisfactory pain control and functional
recovery. Additionally, a shorter LOS is
associated with cost savings and reduced
patient morbidity. In our study, the significant
decrease in LOS suggests that our ERAS
protocol provides comparable quality of
postoperative care while expediting patients’
hospital discharge. We conclude from our
preliminary findings that our ERAS pathway
benefits our patients by decreasing LOS with no
difference in postoperative opioid
requirements or postoperative pain.
The literature has indicated the value of
evidenced-based algorithms and expedited pain
management protocols when applied to AIS
PSF, but comparative evidence of independent
pathways usage remains understudied. The
preliminary results of this study provide
additional insight while demonstrating an
effective ERAS pathway.
6. Predicting Discharge Disposition in Trauma
Patients using National Trauma Databank.
Mitchell Graham M1, Pratik Parikh, PhD, Mary
McCarthy, MD, Priti P Parikh, PhD*
Mentor’s Department: Surgery.
Objectives: Trauma patients may experience
prolonged discharge delays resulting in
extended length of stays; in turn leading to
increased hospital costs, less resources, and
delays in treatment. Therefore, a predictive
model based on patient variables is proposed,
aiding in early hospital disposition planning.
Methods: A retrospective analysis using
National Trauma Data Bank (NTDB) data (n=
387,193) was used to build a multivariable
binary logistic regression model. This model was
used to predict patient disposition location
(independent variables: home or non-home)
based on demographic and patient variables

which were available upon admission. Area
under the receiver operation characteristic
curve (AUC) was identified.
Results: The discharge location varied based on
age, sex, race, certain comorbidities, and other
readily available patient variables such as pulse,
oxygen saturation (SpO2), and Injury Severity
Score (ISS). Increased age, ISS score, female sex,
Black or African American race, and the
comorbidities of cancer, cardiac, hepatic,
neurological, psychiatric, pulmonary, renal,
substance abuse, and diabetes were
independent predictors of the non-home
disposition location. The model was statistically
significant and had an AUC of 0.8180. Against
the testing data, the model had an error rate of
0.2399 thus correctly predicting 0.7601
disposition locations and an AUC of 0.8178.
Conclusion: Certain demographic and patient
variables can be collected upon admission to a
trauma facility and then can be used to predict
patient discharge disposition location, home or
non-home. Creating clinical decision rules that
utilize the model could allow early hospital
preparation depending on the predicted
disposition location. This ability to prepare
before a patient is discharged can increase
patient throughput and satisfaction, all while
more effectively utilizing hospital resources and
potentially decreasing total operational costs.

7. Anatomic Study of the Superficial Sural
Arteries and Other Vessels Originating in
the Popliteal Fossa and their Implication in
Proximally-based Fasciocutaneous Flaps.
Trenden Flanigan, MD, Jonathon Rogozinski,
MD, Nick Wolsefer, Tom Johnson, Michael
Johnson, MD*, John Coughlin M1
Mentor’s Department: Plastic Surgery.
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Background: Neurovascular structures
originating in the popliteal fossa are commonly
used in flap design. The formation and course
of these vessels and nerves are highly variant.
Additionally, the literature describing these
structures often uses different yet acceptable
terminology adding to the confusion. Clarifying
this understanding permits the possibility of
broadening the use of neurocutaneous
vascularized flaps originating around the
popliteal fossa and provide the basis for
alternative or previously overlooked flap
design.
Methods: An anatomical study was performed
on cadaveric lower extremities. Colored latex
was injected into the femoral artery at the level
of the adductor hiatus in the thigh. After three
days, dissection of the popliteal fossa
commenced. Length, diameter, origin and
branching of the vessels and nerves were
recorded.
Results: Of the dissections completed, the high
variability of the neurovascular structures in
the popliteal fossa was confirmed. The most
pertinent information gathered thus far
involved the superficial sural arteries, which
have been found to have a larger diameter than
previously described.
Conclusions: A more clear, detailed anatomic
understanding of the neurovascular structures
of the popliteal fossa may provide a basis to
broaden the use of neurocutaneous
vascularized flaps originating in the popliteal
fossa. The anatomic information gathered
suggestions the viability of a proximally-based
neurocutaneous vascularized flap using one of
the superficial sural arteries.

RESEARCH TALKS (5 minutes each)
White Hall Room 130 C 5:15-5:45 PM
8. Hospital Discharge within 1 Day after Total
Joint Arthroplasty from a Veterans Affairs
Hospital Does Not Increase Complication and
Readmission Rates.
Eric M. Kiskaddon, MD, Jessica H. Lee, MD,
Brett D. Meeks, MD, Spencer W. Barnhill M4,
Andrew W. Froehle, PhD, Anil Krishnamurthy,
MBBS*
Mentor’s Department: Orthopedics.
Background: Attempts to control costs
associated with total joint arthroplasty have
included efforts to shorten hospital length of
stay (LOS). Concerns related to patient
outcomes and safety with decreased LOS
persist. The purpose of this study was to
investigate whether discharge on postoperative
day (POD) 1 after joint replacement is
associated with increased rates of 90-day
return to the operating room, and 30-day
readmissions and emergency department (ED)
visits.
Methods: After chart review, 447 patients
admitted between January 2, 2013 and
September 16, 2016 met inclusion criteria. All
patients underwent one total joint arthroplasty.
Patients were either dis- charged on POD 1
(subgroup 1) or POD 2 or 3 (subgroup 2).
Statistical evaluation was performed using
Wilcoxon-Mann-Whitney tests for continuous
variables, and Fisher exact tests for categorical
and frequency data. Statistical significance was
established at P .05.
Results: Subgroup 1 had significantly fewer
return trips to the operating room (P 1â•„4
.043) and significantly fewer 30-day
readmissions (P 1â„4 .033). ED visits were not
significantly different between groups (P 1â•„4
9

.901). Conclusion: Early discharge after joint
arthroplasty appears to be a viable practice and
did not result in increased rates of reoperation
within the 90-day global period, or rates of 30day readmission and ED visits. Our results
support the utilization of an early discharge
protocol on POD 1, with no evidence that
shorter LOS results in higher rates of short-term
complications.
9. The Role of Magnetic Resonance Imaging in
Cervical Spine Clearance of Trauma
Patients.
Ramanjot S. Kang M4, Christopher A. Ingersol
M4, Naa Akawa Koppoe M3, Karen A. Herzing,
BSN, RN, Akpofure Peter Ekeh, MBBS*
Mentor’s Department: Surgery.
Introduction: CT of the Cervical Spine (CT CS) is
utilized widely in the evaluation of moderate to
severely injured patients. In neurologically
intact patients with imaging negative for
injuries, but with persistent neck midline
tenderness, a variety of protocols for further
evaluation have been adopted by trauma
centers including the use of Magnetic
Resonance Imaging (MRI). The necessity and
cost of this modality has been questioned in
the presence of a negative high quality CT CS.
We sought to ascertain changes in clinical
management in this population of patients.
Methods: Data were retrospectively collected
for patients seen at a Level 1 Trauma Center
between Dec 2014- Jan 2015. Patients were
identified through the trauma registry and
cross-referenced with a database from the
radiology department. All patients that
obtained either a CS CT, MRI, or both CS CT and
MRI during the specified period were identified.
For our analysis, only patients that received
both a CS CT and MRI with persistent neck pain
and no neurological deficits were selected. The
charts of these patients were reviewed for

demographic and clinical data, including: age,
gender, mechanism of injury, diagnosis on
admission, length of hospital stay, length of ICU
stay, injury severity score (ISS), results of the CS
CT, and results of the MRI.
Results: In the two years studied, 485 patients
were identified. 485 patients obtained a CS
CT(n = 142), MRI(n = 46), or both a CS CT and
MRI(n = 260) Of these patients that received
both a CS CT and an MRI, the mean age was
50.7 years and males 64.2%. Motor Vehicle
Crashes (MVCs) (41.5%), falls (37.3%), auto vs.
and motorcycle crashes (5.4%) were the most
common etiologies. Of the 260 patients who
received both a CS CT and an MRI, 72(27.7%)
had additional findings on MRI not seen on CT.
In these patients with additional MRI findings,
there was no intervention in 69.4% surgery in
26.3% and outpatient follow-up 4.2%. In all 72
of these cases, the findings on MRI did not
change management. When comparing
patients that had a difference between their CS
CT and MRI and those that did not, there was
significant difference between age, length of
hospital stay, length of ICU stay, or ISS. There
was also no significant difference between
mechanism of injury or diagnosis on admission.
Conclusion: The optimal management of
neurologically intact patients with persistent
neck pain following a negative CS CT remains
controversial. In patients with a negative CS CT
and persistent neck pain, MRI added little
clinical value with no additional change in
clinical management in any of the patients who
had additional findings. A clear role for MRI in
this population needs to be defined by welldesigned prospective studies.
10. TightRope Fixation for Pubic Symphysis
Diastasis, a Biomechanical Analysis.
Marc Lubitz M4, Eric M. Kiskaddon MD*,
Amanda Wright DO, Brett D. Meeks MD, Greg
10

Gould BS, Andrew Froehle PhD, Michael
Prayson MD, Brandon Horne, MD
Mentor’s Department: Orthopedic Surgery.

Wilcoxon-Mann-Whitney tests, Fisher’s exact
test, and Cohen’s d to calculate effect size.
Significance was set at P<0.05.

Objectives: Plate fixation of pubic symphysis
(PS) diastasis has been shown to be beneficial
in treating patients with open book type pelvic
injuries. However, very little research has been
conducted exploring alternatives to plate
fixation for PS diastasis. The purpose of this
study was to determine whether suture button
fixation of the pubic symphysis is
biomechanically equivalent to plate fixation in
the treatment of partially stable pelvic ring
injuries (OTA 61-B3.1).

Results: There was no difference between
groups for DEXA T-scores (P = 0.749), indicating
similar bone quality for all specimens. Betweengroup differences in clinical load to failure (P =
0.65) and ultimate load to failure (P = 0.52)
were not statistically significant. Failure in the
tightrope group consistently occurred at loads
that were 11-19% higher than in the plate
group. All failures occurred through the
posterior elements. For symphysis
displacement, the change in fixation strength
and displacement with progressive cyclic
loading was not significant at any of the three
anatomic positions used for measurement
when comparing the TightRope and plate
fixation groups (superior: P = 0.174; middle: P =
0.382; inferior: P = 0.120).

Methods: Twelve pelvis specimens were
harvested from fresh frozen cadavers donated
by our institution’s biosciences center. Dualenergy-x-ray-absorptiometry (DEXA) scans were
obtained for all specimens. To re-create a
partially stable pelvic ring injury, the pubic
symphysis was sectioned along with the
sacrospinous, sacrotuberous, and anterior
sacroiliac ligaments. Six of the pelvises were
instrumented using a 6 hole 3.5 mm low profile
pelvis plate (Synthes, Inc., Westchester, PA) and
six of the pelvises were instrumented with two
TightRope devices and four round TightRope
ABS (Arthrex, Inc., Naples, FL) endobuttons in a
crossed fashion. Biomechanical testing was
performed on an EnduraTec Smart Test Series
servo pneumatic testing apparatus (TA
Instruments, New Castle, DE), in a manner that
simulates vertical stance by aligning the
anterior superior iliac spines and pubic
tubercles and allows for maximal motion in the
coronal plane. Displacement measurements of
the superior, middle, and inferior pubic
symphysis were obtained prior to loading, after
an initial 440 Newton load, and after 30,000
and 60,000 rounds of cyclic loading. Clinical and
ultimate load to failure were recorded.
Statistical analysis was performed using

Conclusions: TightRope fixation of the pubic
symphysis is biomechanically equivalent to
plate fixation in the management of partially
stable pelvic ring injuries. Clinical data is
needed to further confirm the viability of this
promising treatment option for the
management of partially stable pelvic ring
injuries.
11. Bony Metastasis of Transitional Cell
Carcinoma of Unknown Origin with
Subsequent Ten Year Survival. (Case Report)
Spencer Barnhill M4, Christopher McMellen
M3, Eric Kiskaddon, MD, Anil Krishnamurthy,
MBBS*
Mentor’s Department: Orthopedic Surgery.
Research Question/Objective: Describe a rare
case of long term survival following resection
and treatment of metastatic transitional cell
carcinoma for which no primary focus was
identified.
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Background: Metastatic Transitional Cell
Carcinoma harbors a grim prognosis with
outcomes described to be poor despite
multimodal treatment strategies. Platinumbased chemotherapy remains the first-line
treatment for metastatic urothelial carcinoma,
with cisplatin-based combinations offering a
median survival of 12 to 15 months (Seront et
al 2015). The 5-year survival rate for this type of
cancer is reported at approximately 10% (Patel
et al 2017). More specifically, a study involving
44 patients showed a 28% 5-year survival rate
following metastatectomy of mostly
retroperitoneal tissue and lymph nodes. Few
patients in this study lived that incurred lung or
bone metastases (Giridhar et al 2017). Another
study showed metastatectomy to prolong
survival, but subsequent survival typically
ranges from 2 to 60 months (Patel et al 2017).
Case Presentation: The authors report on a 73year old patient with transitional cell carcinoma
diagnosed from a femoral head & neck tissue
specimen following biopsy and
hemiarthroplasty for a pathological fracture in
2008. The patient had no previous cancer
history, but diagnostic scans (MRI & PET)
showed multiple adenopathy in the lower
abdomen and abnormal enhancement of
bilateral proximal femurs and right ischium.
Subsequent urological workup yielded no
primary diagnosis in the upper or lower
urothelial tract. Urological biopsies, however,
did yield noninvasive, low grade papillary
urothelial carcinoma of the bladder and
prostatic adenocarcinoma (Gleason 7). Patient
received bilateral femur, right pubic bone and
pelvic radiation, as well as chemotherapy
(gemzar + cisplatin). The patient is now
approximately 10 years status post initial
metastatic resection of left proximal femur, and
has not experienced any recurrence of the
transitional cell carcinoma.

Clinical Relevance: This case report highlights a
rare clinical scenario in which a patient has
been treated for a rare metastatic pattern of
disease for transitional cell carcinoma, as well
as continued to remain disease free despite an
extremely poor prognosis. This case may
provide additional support to the notion that
metastatectomy for metastatic urothelial
carcinomas provides a prognostic benefit.

RESEARCH TALKS (5 minutes each)
White Hall Room 130 D 5:15-5:45 PM
12. A Multisensory Approach to Monitor
Bariatric Patients' Postsurgical Behavior and
Lessen Weight Recidivism. (Case Report).
Sarah Sohail M4, Revathy Venkataramanan, BE,
Utkarshani Jaimini, MS, Dene Berman PhD, Priti
Parikh, PhD, Amit Sheth, PhD, Joon K Shim, MD,
MPH*
Mentor’s department: Surgery
Introduction: In our mobile digital health
solution, we use a smart application coupled
with sensors to monitor patients’ compliance
with lifestyle modifications before and after
surgery. The sensors include a wireless scale, an
activity and sleep hygiene monitoring
wristband, and a water bottle sensor. The
project has been deployed to two patients and
the preliminary results and feedback are
outlined below.
KHB0002: Pt is a 39-year-old female status post
gastric sleeve. She was given her kit 11 days
prior to her procedure. Her preoperative BMI
was 44.3. One-month post operatively she had
lost 21% of her starting weight and at three
months she had lost 56%. At her 2-month visit,
patient reported no problems. This patient
found the FitBit and meal tracker to be the
most useful elements of the program. The
12

FitBit’s reminders to get up and move were
great for motivating her to hit her steps every
day and to go to the gym. Keeping track of the
food she ate every day was nice for her
because she could keep herself accountable for
her diet and look back and see which meals
made her feel more satisfied. She was very
interested in an option to use her cell phone
throughout the day to take photos of her food.
She found the questionnaire to be the least
helpful, as her answers did not vary day to day.
She also reported dissatisfaction with the daily
weights, as it was tough for her to not see loss
every day and to sometimes see weight gain.
KHB0003: Pt is a 55-year-old female status post
gastric sleeve. She was given her kit 1 week
prior to her procedure. Her starting BMI was
48.2. One-month post operatively she had lost
17% of her starting weight and at three months
she had lost 28%. This patient was very satisfied
with her water bottle and FitBit. The
notifications kept her hydrated and moving
regularly. This patient was not dissatisfied with
any aspect of the kit but also noted that the
questionnaire did not change day to day. She
suggested adding short answer questions and
adding links to healthy recipes and new
workouts.
Discussion: In the early stages, our study
appears to be helpful at motivating our patients
in the months following bariatric surgery. All
patients reported feeling confident that the
combination of sensors is helping them lose
weight after surgery. The water bottle and
activity monitor bracelet are the most well liked
features, with their ability to remind patients
throughout the day to be active and hydrate.
Patients also report improving on their
hydration just by having a water bottle with
them all day. The light sensor in the bottle
reminding them to drink has also proven to be
extremely helpful. There were issues with

battery life of the water bottles, so extras will
be distributed. For future updates, we will be
improving the questionnaire. We would like a
better indicator of patients’ moods and specific
updates on how they are doing.
13. Medical Decision Making, Patient
Generated Images and Patient Portals.
Karolin Ginting M4, Adrienne Stolfi, MSPH,
Abiodun Omoloja, MD*.
Mentor’s Department: Pediatrics
Background: Electronic health record (EHR)
patient portals are a secure electronic method
of communicating with health care providers. In
addition to sending secure messages, images
and videos generated by families can be sent to
providers securely. All communications sent via
patient portals are stored in the EHR. With the
widespread use of smart phones, there has
been an increase in patient generated images
[PGI] sent to providers via patient portals.
There are few studies that have evaluated the
role of PGIs in medical decision making,
especially in pediatrics.
Objective: Our objectives were to 1)
Characterize PGI sent to providers via a patient
portal, 2) Determine how often PGI affected
medical decision making, and 3) Determine the
rate of irrelevant PGI sent via patient portal.
Design/Methods: A retrospective chart review
of PGI uploaded to Dayton Children’s Hospital’s
patient portal from Jan 2011 to Nov 2016 was
conducted. Data collected included patient
demographics, number and type of images
sent, person sending images (patient or
parent/guardian), and whether an image
affected medical decision making. Images were
classified as medical related (e.g. blood glucose
readings, skin rashes), non-medical or
administrative related (e.g. medical clearance
or insurance forms), and irrelevant (e.g. selfportraits, camp pictures).
13

Results: Sixty-one patients/parents used the
portal a total of 204 times, sending 277 images
over the study period. Mean (SD) patient age
was 11.1 (5.6) years, 54% were female, 95%
were white, and 84% had private insurance.
Sixteen percent of images were sent directly by
patients and the rest by parents/guardians. A
total of 222 (80%) images were sent for medical
related reasons, 18% for non-medical, and 2%
were deemed irrelevant images. Of the 222
medical related images, 161 (73%) affected
medical decision making, while 31 (14%) did
not. For the remaining 13% it was unclear if
medical decision making was affected.
Conclusion(s): PGI affected medical decision
making in the majority of cases. Racial and SES
differences may exist regarding use and access
to patient portals. Additional studies are
needed to characterize use of PGI in the
pediatric population. This knowledge may be
helpful in leveraging technology to reduce
health care costs, promote patient
engagement, improve health outcomes and
reduce disparities.
14. Nodular Trichoblastoma and Eccrine
Poroma Arising in Nevus Sebaceus. (Case
Report)
Jaree Naqvi M2, Shannon Buck MD*, Heidi
Donnelly MD
Mentor’s Department: Dermatology
This case report presents a 75-year-old patient
with a lesion to the left parietal scalp that
began 5 years ago. Upon biopsy and further
excision, the patient was found to have a
nodular trichoblastoma and eccrine poroma
arising from nevus sebaceus. Nevus sebaceus is
a benign, hamartomatous congenital growth
that occurs in approximately 1% of
dermatology patients. It usually presents as a
single, asymptomatic nevus on the scalp or face

that changes in morphology over its lifetime.
Although benign, secondary tumors may arise
from nevus sebaceus. The most common
neoplasms found secondary to nevus sebaceus
are trichoblastoma, syringocystadenoma
papilliferum, and basal cell carcinoma. Poromas
secondary to nevus sebaceus are highly
uncommon. The occurrence of multiple
neoplasms arising from one nevus lesion is also
a rare event. This is an unusual, novel instance
of both nodular trichoblastoma and eccrine
poroma arising secondary to nevus sebaceus.
15. Developing Resilience through Fighting
Discrimination: What would you do?
Medical Edition.
We'am Hussain M4, Glen Solomon MD*, Anam
Hussain, BS
Mentor’s Department: Internal Medicine
Introduction: For medical students and
residents, for whom arduous hours and
responsibilities are ever present, learning to
tackle discrimination with tact can help build
resilience and steadfastness. When medical
staff or patients are discriminated against,
subtly or blatantly, because of their religion,
race, gender, sexual orientation, or gender
identity, learning how to effectively stand up
for fellow humans proves to be a valuable lifelong skill.
Methods: In May 2017, Wright State University
Boonshoft School of Medicine’s medical
students developed a unique production where
university theater students acted out scenarios
of discrimination against different minority
groups in the medical setting. It was audience
interactive, as the audience clicked in to vote
“What would you do if to witness such a
scenario. The actors and actresses then
performed the rest of the sketch in the
direction of the audience poll to show the
effects of the audience’s reactions.
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There were four scenarios reenacting realistic
situations of discrimination against four
different minority groups: Muslim Americans,
African Americans, LGBTQ Community, and
Latino Americans. The audience watched each
scenario performed and then voted on how to
deal with that specific situation of
discrimination. The theater students performed
the rest of the sketch per majority vote;
audience discussion followed the performance,
discussing the scenario and whether the
audience chose the best path to stand up to the
specific injustice.
Results: The results differed among the four
different scenarios. Based on the audience’s
experiences, certain situations evoked a more
strong and active response, whereas other
situations brought upon a more passive and
cautious reaction. Each scenario elicited lively
discussion and debate among the audience.
Discussion/Implications: Overall, this event
gauged that subtle or blatant acts of
discrimination occurring on a daily basis should
be discussed within the larger community. Only
through dialogue and discussion can the
community be aware of the situations that the
more vulnerable in our community face.
Moreover, engaging the audience on how to
counteract discrimination can help prevent
future situations of harassment or prejudice. By
learning to stand up for one another, and
gaining a better perspective of the unheard
voices in our community, our society can learn
to grow stronger together through empowering
one another, ultimately encouraging greater
resilience.

RESEARCH TALKS (5 minutes each)
White Hall Room 130 E 5:15-5:45 PM
16. Inhibition of Persistent Inward Currents
Prevents Myotonic Firing in Myotonia
Congenita Mouse Models and Human
Patients.
Ahmed Hawash M3, Andrew Voss, PhD, Mark
Rich, MD, PhD*
Mentor’s Department: Neuroscience, Cell
Biology, and Physiology.
Objective: Patients with myotonia congenita
have muscle hyperexcitability due to loss of
function mutations in the ClC1 chloride channel
in skeletal muscle, which causes involuntary
firing of muscle action potentials (myotonia),
producing muscle stiffness. The excitatory
events that trigger myotonic action potentials
in the absence of stabilizing ClC1 current are
not fully understood. Our goal was to identify
currents that trigger spontaneous firing of
muscle in the setting of reduced ClC1 current.
Methods: In vitro intracellular current clamp
and voltage clamp recordings were performed
in muscle from a mouse model of myotonia
congenita.
Results: Intracellular recordings revealed a slow
afterdepolarization (AfD) that triggers myotonic
action potentials. The AfD is well explained by a
tetrodotoxin-sensitive and voltage-dependent
Na+ persistent inward current (NaPIC). Notably,
this NaPIC undergoes slow inactivation over
seconds, suggesting this may contribute to the
end of myotonic runs. Highlighting the
significance of this mechanism, we found that
ranolazine and elevated serum divalent cations
eliminate myotonia by inhibiting AfD and
NaPIC.
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Interpretation: This work significantly changes
our understanding of the mechanisms
triggering myotonia. Our work suggests that the
current focus of treating myotonia, blocking the
transient Na+ current underlying action
potentials, is an inefficient approach. We show
that inhibiting NaPIC is paralleled by
elimination of myotonia. We suggest the ideal
myotonia therapy would selectively block
NaPIC and spare the transient Na+ current.
17. Axon Initial Segment Shortening in Type 2
Diabetic db/db Mice.
Leonid Yermakov M2, Domenica Drouet, BS,
Ryan Griggs, PhD, Khalid Elased, PharmD, PhD,
Keiichiro Susuki, MD, PhD*.
Mentor’s Department: Neuroscience, Cell
Biology, and Physiology.
Cognitive and mood impairments are common
central nervous system complications of type 2
diabetes mellitus. Axon initial segment, an
essential functional domain within neurons, has
not been studied in type 2 diabetes mellitus,
despite its major role in many other psychiatric
and neurological diseases. Using db/db mice,
an established animal model of type 2 diabetes
mellitus, we show that prolonged disease
burden causes significant axon initial segment
shortening in medial prefrontal cortex and
hippocampus, as evident by immunostaining of
major structural proteins. Prior studies have
shown that even slight axon initial segment
shortening reduces neuronal excitability, which
might lead to functional deficits.
We find that axon initial segment shortening
occurs prior to major neuronal or myelin loss
reported in older diabetic animals. We also fail
to identify any changes in nodes of Ranvier,
another critical domain in myelinated axons,
structurally similar to the axon initial segment.
Finally, we show that the shortening of axon
initial segment is prevented in diabetic mice

subjected to forced exercise, a form of
hyperglycemia treatment. Our findings are the
first to show changes in axon initial segment
caused by diabetic condition and provide a new
avenue for understanding and treating
cognitive and mood impairments in this
debilitating disease.
18. A Case Series of Thermal Radiofrequency
Ablation of the Sacroiliac Joint Using a
Single Probe. (Case Report)
Uma Jasty M3, Stephen Sams, Christo
Frangopolous, Cole Budinsky, and Amol Soin
M.D., M.B.A.*
Mentor’s Department: Anesthesiology.
Introduction: This abstract is an update of a
currently rolling study on the use of Thermal
Radiofrequency Ablation of the Sacroiliac Joint
Using a Single Probe. Here we discuss a case
series of two additional patients who
underwent testing with this procedure.
Sacroilitis is a common cause of lower back
pain, as the sacroiliac (SI) joint can be easily
injured in falls, heavy lifting or twisting, or
direct trauma to the sacral region. It is also a
region that is prone to degenerative arthritis.
Currently, treatment is limited to physical
therapy, anti-inflammatory and analgesic
medications, local anesthetic injections into the
joint, and chiropractic manipulations.
Unfortunately, the pain is refractory to such
treatment modalities. Thus, a novel treatment
aimed at providing more sustainable pain
alleviation is described. Thermal
radiofrequency ablation (RFA) is delivered to
the sensory neurons of the sacral nerve roots
that innervate the SI joints (S1-4). This
treatment is thought to provide lasting pain
relief via ablation, or producing lesions, in these
sensory nerves.
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Methods: A 42-year-old Caucasian woman
presented with signs and symptoms consistent
with left sided sacroiliitis and a 54-year-old
white female presented with bilateral sacroiliac
joint pain. Both had failed all available
treatment modalities, except local anesthetic
sacral nerve root blocks which had temporarily
alleviated the pain. As a result, RFA was posed
as an option to these same nerve roots in an
attempt to create sustained relief. Traditional
RFA uses a 20 or 22-gauge needle to create
small lesions distally to the larger nerve trunks.
However, traditional RFA is impractical because
it involves placing 15 or more needles into the
patient. Therefore, we used a single probe
containing multiple electrodes that could be
placed parallel to the patient’s sacrum to create
a strip lesion across the S1-4 nerve roots.
Initially, a test current of 2 milliamps at 2 Hz
was first applied to the electrodes to confirm
the absence of contact with any motor fibers. If
no parasacral muscle twitching was noted,
sensory testing was then carried out by
delivering 50 milliamps at 0.5 Hz, which
reproduced our patients’ pain. This confirmed
appropriated probe placement, and RFA lesions
were then created by carrying out current
delivery at 80 °C for 90 seconds per site. Both
patients were discharged home without
complications.
Conclusions: The patients were seen in follow
up at 2 weeks, and then at 3 months. They
reported an average 78% decrease in sacroiliac
and lower back pain. Both patients denied any
motor weakness or excessive numbness. They
did endorse an increase in functional status
scores. As a result of these positive outcomes,
additional patient trials are planned. This case
report indicates that creating sacral nerve root
strip lesions via RFA are a safe, effective,
durable and minimally invasive approach to
treating refractory sacroiliac joint pain.

19. Diffuse Osteoma of the Skull Resembling
Fibrous Dysplasia. (Case Report).
Uma Jasty M3, Christopher A. Waker, BS, David
L. Mirkin, Kambiz Kamian, MD, Robert M.
Lober, MD, PhD*
Mentor’s Department: Neurosurgery.
Fibrous dysplasia (FD) and diffuse osteoma of
the skull are expansile lesions associated with
distinct genetic disorders predisposing to tumor
formation and other systemic manifestations.
Ground glass appearance on CT imaging is
classic for FD, and will generally lead to
evaluation of associated systemic
manifestations and genetic testing. Here we
report a 12 year-old patient who underwent
genetic testing for McCune-Albright Syndrome
and lesion debulking based on imaging classic
for polyostotic FD. Immature woven bone, a
characteristic of FD, was present within the
lesion but it met criteria for osteoma based on
the presence of mature lamellar Haversian
bone, prompting additional evaluations.
Although rare, diffuse osteoma should be
considered in the differential diagnosis of
ground glass-appearing expansile lesions of the
skull.

RESEARCH TALKS (5 minutes each)
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20. Effects of Aging on the Kinematics of the
Foot and Ankle in an Asymptomatic
Population.
Trenden Flanigan, MD, Jonathan Rogozinski,
MD, Andrew Froehle, PhD*, Grant Slack M1,
Max Quellhorst M1, Richard Laughlin, MD
Mentor’s department: Orthopaedic Surgery
Total Ankle Replacement (TAR) and Ankle
Arthrodesis (AA) are standard treatments for
end-stage ankle osteoarthritis. One of the most
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important outcomes of either procedure is the
effect on ankle sagittal plane range of motion
(ROM), which is central to activities of daily
living like walking. Despite advantages to AA1,
it tends to sacrifice ROM for pain reduction2.
Conversely, TAR will generally maintain ROM.
The overall treatment goal is restoration of
painless motion in a functional arc to normalize
gait. However, functional restoration may be
age-dependent, in that the normal aging
process affects gait and may shift the definition
of normal ROM. There are no age-specific
norms for ankle sagittal plane ROM in
asymptomatic populations, such that functional
targets are not well-established. It is therefore
unknown whether older patients can benefit
from the advantages of AA without being
overly-limited by its reduced ROM.
Stepwise multiple regression analysis was used
to analyze the effects of age, along with sex,
BMI, and physical activity level on ankle ROM
during normal walking. The sample included
N=570 healthy subjects, ages 30-88 years, from
the Fels Longitudinal Study. Gait kinematics and
kinetics were measured with three-dimensional
quantitative gait analysis. Older age was
associated with significantly lower ROM (β=2.58, P<0.01), but greater ROM was
significantly related to female sex (β=1.19,
P<0.01) and higher BMI (β=1.57, P=0.02).
Physical activity level had no significant effect
(P=0.14). The overall effect of aging on ankle
ROM was relatively small (loss of ~0.10° per
year), but greater than the effects of sex or
BMI. Age is also related to other gait
parameters (e.g. gait speed) that may affect
sagittal plane ankle ROM. Further analysis of
these relationships can be used to calculate
age- and patient-specific functional targets, and
may be of importance to implant
manufacturers to better-tailor their products to
restore normal sagittal plane motion.

21. Improved Psychomotor Proficiency in
Novice Subjects with Two, Four, or Six weeks
of Fundamentals of Arthroscopic Surgery
Training (FAST).
Filip Polenakovik M1, Jonathan Rogozinski, MD,
Trenden Flanigan, MD, Andrew Froehle, PhD,
Jessica Shroyer, BS, Richard Laughlin, MD*
Mentor’s department: Orthopaedics.
Recent studies have shown benefits of nonanatomic simulators as part of arthroscopy
training. The Fundamentals of Arthroscopic
Surgery Training (FAST) workstation is a training
module that parallels various arthroscopic
maneuvers. Our previous work showed that 6
weeks of FAST training in M1 medical students
resulted in skill retention up to 6 months posttraining. We also observed the largest
improvements between weeks 1 and 2, and
peak skill was achieved by week 4 with no
further gains.
To determine if shorter training could still be
effective, we conducted a follow-up study
comparing 2- and 4-week training protocols to
the 6-week data. Twenty-six M1 medical
students were randomly assigned to either the
2- or 4-week group and trained on four
modules: Probing/Targeting, Maze, Vertical
Ring Transfer, and Resection Passage.
Outcomes were total time, total errors, and
time and errors in each task. Repeated
measures mixed models were used to test for
differences between groups in degree of
improvement from the first to last weeks of
training.
Groups differed significantly for the manner in
which total time improved (P<0.001). The 6week group started off significantly slower than
the others (P<0.001), but made the most gains,
reducing total time by 1313 s at the last week
(P<0.001), compared to 518 s in the 4-week
group (P=0.011) and 249 s in the 2-week group
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(P=0.433). The 2-week group was the slowest at
the end of training at 1182 ± 321 s, vs. the 4week (765 ± 113 s) and 6-week (920 ± 177 s)
groups, but the differences were not
significant. Total errors improved from the first
to last weeks (P<0.001), but did not differ
between groups. Results for time in each task
largely mirrored those for total time, whereas
error rates were less consistent. The results
suggest that 4-weeks may be sufficient for
significant gains in psychomotor proficiency in
arthroscopic simulations. Ongoing research will
compare retention of skills at 6 months
between the three training groups.
22. Does Pending Research on Residency
Applications Actually Get Published?
John Barnes M1, Trenden Flanigan, MD,
Jonathan Rogozinski, MD, Richard Laughlin,
MD*
Mentor’s Department: Orthopaedic Surgery.
Introduction: The orthopaedic surgery
residency applicant class of 2016 had a
nationwide match rate of 71.7%. This
institution received 573 applications for four
residency spots. As orthopaedic surgery
residency becomes more competitive, so does
the drive among applicants to improve their
residency applications. Research experience, in
particular, is becoming an increasingly common
component of applications. While publication is
the ultimate goal of these projects, not all
manuscripts are published at the time of
application. The purpose of this study was to
determine the ultimate publication rate of the
unpublished manuscripts listed as accepted by
or submitted to a journal on orthopaedic
residency applications.

those manuscripts that applicants had listed as
accepted by or submitted to a journal.
Manuscripts were assessed by searching
PubMed, Google Scholar, and specified journal
websites. Publications found were compared to
reported information supplied by the
applicants.
Results: There were 296 reported accepted and
651 submitted manuscripts in the residency
applications. Of works listed as accepted by a
journal, 76.7% (227/296) went on to
publication as reported, versus 43.0%
(280/651) of those listed as submitted. Of note,
a high number of manuscripts (101) listed as
pending publications were found only in the
form of abstracts or poster presentations from
meetings or conferences.
Conclusion: There is a higher rate of publication
for manuscripts listed as accepted than for
those listed as submitted, though even for
manuscripts claimed to be accepted the overall
publication status at 18 months is not as high as
one might suspect. Orthopaedic residency
selection committees should consider this
information when assessing the relevance of
not-yet-published works listed on applications.

Method: A retrospective analysis was
performed on 573 orthopedic surgery residency
applications 18 months after their submission,
focusing on the updated publication status of
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23. Prevalence of Anxiety Disorder among
Emergency Department Patients.
Jaree Naqvi M2, Justin Anderson, M1, Mitchell
McMurray M1, Nicholas Seitz M1, Matthew
Lovell M1, Catherine A. Marco MD*
Mentor’s Department: Emergency Medicine.
Background: Anxiety is common among US
citizens. A brief screening tool has been
validated for screening anxiety, the Generalized
Anxiety Disorder 7-item (GAD-7) scale. The
prevalence of anxiety among ED patients is
unknown.
Objectives: This study was undertaken to
identify the prevalence of generalized anxiety
disorder among Emergency Department (ED)
patients.
Methods: Data were collected from eligible
participants in the Miami Valley Hospital ED.
Eligible participants included ED patients over
18 with a self-reported pain score ranging from
1-10 on the verbal numeric rating scale (VNRS)
scale. Data included age, gender, ethnicity,
previous anxiety diagnosis, GAD-7 scores, ED
Diagnosis, and ED disposition. Data were
analyzed to identify the overall prevalence of
generalized anxiety disorder among
participants, including previously diagnosed
anxiety and positive screening for anxiety.

Results: Among 240 participants (93%
participation rate), the mean age was 47. 143
of the participants were female and 97 were
male. 63% of the participants were Caucasian,
35% were African-American, and 3% were listed
as "other". The mean GAD-7 score was 9.1 (IQR
4-15). The mode GAD-7 score was 0. A majority
(53%) of participants had a GAD-7 score ≥8,
meeting criteria for generalized anxiety
disorder. Only a minority (30%) had a previous
diagnosis of anxiety on their medical record.
Conclusion: A majority of ED patients met
screening criteria for generalized anxiety
disorder. A minority of those screened had a
previous diagnosis of anxiety. These results
highlight the importance of recognition and
treatment of generalized anxiety disorder
among ED patients.
24. All that is round is not fungus: A
differential diagnosis of annular lesions.
Wyatt Andrasik, M3 and Dr. Karl Kellawan, MD*
Mentor’s Department: Dermatology.
Primary care physicians are often sought to
diagnose a wide variety of dermatologic
conditions. Among the common presentations
seen on a day-to-day basis are annular lesions.
The term annular is derived from the Latin
word "annulus," meaning ring shaped (Hsu).
These lesions have a characteristic appearance,
described as round to oval-shaped patches or
plaques with central clearing. In adults, the
most common etiology of annular-shaped
lesions is tinea, a superficial fungal infection of
keratinized tissue. While tinea may be readily
identifiable, a wide variety of clinical entities
mimic these infections, leading to confusion
and often, misdiagnosis.
When diagnosing annular lesions, a broad
differential must be considered. Clinical
subtleties among the various entities can be
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used to exclude potential diagnoses but
perhaps may be too numerous or nuanced to
recall. A discussion emphasizing key
morphological characteristics may improve
accuracy of diagnosis, limit unnecessary
treatment and lead to faster resolution of
disease.
The purpose of this report is to provide
guidance for primary care physicians in the
recognition, diagnosis and treatment of
dermatological entities that present with
annular lesions. This report may be especially
helpful in the case of suspected tinea refractory
to initial treatment. Clinical presentations and
corresponding treatment options for tinea,
granuloma annulare, pityriasis rosea, erythema
annulare centrifugum, erythema chronicum
migrans, urticaria, annular lichen planus,
cutaneous larva migrans, porokeratosis of
Mibelli, annular psoriasis, nummular eczema,
subacute cutaneous lupus erythematosus,
sarcoid, seborrheic dermatitis, erythema
multiforme and Hansen's disease are discussed.
25. Progressive Cerebellar Atrophy - An
Atypical Multiple Sclerosis Presentation. (Case
Report)
Megan Ater M3, Larry Hall MD, Elaina
Mikhaylov MD, Bradley Jacobs MD and Praveen
Venkatachalam MD*
Mentor’s Department: Neurology.
Objective: To describe atypical presentation of
Multiple sclerosis with predominant rapid
cerebellar atrophy due to delayed presentation.
Background: Multiple Sclerosis is a
demyelinating disease. It is also known to cause
degenerative changes due to disease
progression. Reduced brain volumes have been
associated with disease progression by
numerous authors.

Design/Methods: Presentation: In our case
report we present a 42-year-old male with
presentation of symptoms that were gradually
progressive over 8-10 months with acute
worsening and recovery with physical therapy
but with an indeterminate diagnosis. He did
present to our hospital with vertigo and
progressive falling and CT showed cerebellar
atrophy. Patient was admitted to the neurology
service and worked up.
Results: Initial differentials were cerebellar
cortical atrophy, MSA-C, olivopontocerebellar
degeneration, SCA including Friedrich ataxia
and Paraneoplastic cerebellar degeneration.
Initial MRI performed showed moderate
involvement of the pons and brachium pontis
and cerebellar white matter. This was
suspicious for chronic severe multiple sclerosis.
With this MRI finding patient was extensively
worked up for paraneoplastic disorders and
other disorders. His Oligoclonal bands were 5/0
and patient had an elevated IgG index. Patient
was treated with 5 doses of high dose IV
methylprednisone after LP was performed He
had remarkable improvement and was able to
walk with minimal assistance. His MRI scans
were later obtained as an outpatient had
patient did seem to have cerebellar
demyelinating lesions.
Conclusions: Multiple authors have reported
focal atrophy of the cingulate sulcus the
pulvinar, caudate nucleus, anterior orbital
gyrus, mammillary body and regions of frontal,
parietal, temporal, and occipital cortex. Our
patient is an example of how cerebellar atrophy
significant enough to cause visualization of an
enlarged cisterna magna is an example of MS
presentation and led to rapid workup and
treatment of the patient.
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26. A Study of the Clinical Implications of
Laterality Disorders.
Jennifer Barbadora, M3, Vaskar Mukerji, MD*
Mentor’s Department: Cardiology.
Background: Surgeon Marco Aurelio first
documented a human heart located on the
right side of the thorax in 1643, with
pathologist Matthew Baillie noting the first case
of thoracic and abdominal organ reversal in
1788. Disorders in lateralization range from
normal anatomy of the thoracic and abdominal
organs (situs solitus), to mirror reversal (situs
inversus totalis), to severe disorganization with
asplenia or polysplenia (heterotaxy). Genetic
advances suggest defects in ciliary dynein and
Connexin 43, involved in visceral situs and
cardiac development, respectively.
Purpose: Laterality disorders have issues
involving all specialties of medicine; yet
interestingly, there has been no comprehensive
review of the clinical manifestations to consider
in these patients. The purpose of this project
was to research and create a detailed list of the
many issues that affect the practice of medicine
in these patients.
Methods: Specialists and sub-specialists from
various areas of medicine were interviewed to
determine how laterality disorders affected
their field. Questions included special concerns
about these patients and how laterality
disorders affected their evaluation and
management. Specialists were interviewed
from Surgery, Cardiology, Pulmonary Medicine,
Obstetrics, Radiology, Heme/Onc, Urology,
Anesthesia as well as others who indicated that
they were not affected in any major way.
Results: Major findings were as follows.

All physicians - Physical exam findings differ
based on the type of laterality disorder, along
with the site of discomfort or pain.
Cardiology - Diverse developmental disorders
may be encountered in the pediatric population
including AV canal defects, VSD, ASD, and
transposition. The EKG is abnormal with
inversion in electrical activity; similarly,
echocardiograms have to be recorded
differently.
Surgery - Previously, diagnosis of appendicitis,
cholecystitis, gut malrotation was most
difficult, due to reliance on sidedness. Yet,
open surgeries allowed for the modification of
surgical technique easily. In robotic and
laparoscopic surgery, treatment of these
patients can be problematic.
Critical Care, Anesthesia - Special consideration
needs to be given to defibrillation, intubation,
central venous access.
Pulmonary Medicine - Ciliary immobility may
lead to frequent infections, bronchiectasis,
sinusitis, middle lobe syndrome.
Gastroenterology - Dysphagia lusoria from
atypical branching of the aortic vessels may
occur. Palpation of visceral organs may be
misleading. Endoscopy requires special
precautions.
Obstetrics, Urology - The patient or partner
may present with infertility.
Conclusion: Laterality disorders may pose a
challenge with regard to evaluation and
management. This study lists many of the
issues that physicians should be alert to in the
care of these patients.
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27. Correspondence of Kellgren-Lawrence
Grades to Measured Joint-space and Knee
Alignment in Subjects with and without Knee
Osteoarthritis.
Jordan Boivin M2, Brett Meeks, MD, Andrew
Froehle, PhD*.
Mentor’s Department: Orthopaedic Surgery,
Sports Medicine and Rehabilitation.
Knee osteoarthritis (KOA) is a progressive
disease of the articular cartilage resulting in
structural alterations, pain, and functional
disability. The most common KOA diagnostic
method is using the Kellgren-Lawrence (KL)
grading system, which is limited by its
qualitative nature and high inter-observer error
rate. Recently the use of metric traits has been
developed to provide more objective diagnoses
of KOA, and a more precise understanding of
how joint morphological alterations relate to
pain and function.
To determine how well KL grades correspond to
measured joint morphology, we measured joint
space width (JSW) and knee alignment (KA),
both of which change with KOA, from 224 knee
radiographs of participants in the Fels
Longitudinal Study. Measurements were taken
by one observer using ImageJ software. A
second qualified observer determined KL grade
for each radiograph.
We conducted a preliminary analysis to
determine whether JSW and KA differed
according to KL grades and thus qualitative KL
severity. One-way ANOVA found no significant
differences in JSW (P=0.17) between no KOA
(KL≤1; mean: 6.3±0.1 mm), early-stage KOA
(KL=2; mean: 6.6±0.2 mm), or end-stage KOA
(KL≥3; mean: 6.0±0.3 mm). There was a
significant trend for increasingly varus KA with
KOA severity (P<0.01), Subjects with early-stage
KOA had more varus KA than subjects without
KOA (176.3±0.3° vs. 177.5±0.1°, respectively;

P<0.01), but KA did not differ between earlystage and end-stage KOA (176.3±0.3° vs.
176.8±0.6°, respectively; P=0.78). Also of
interest was if metric traits can distinguish
between KL=0 (no OA) and KL=1
(doubtful/possible OA). If so, metric traits could
act as early predictors of KOA onset. There
were no differences between the KL=0 and
KL=1 subgroups for either JSW (6.4±1.1 mm vs.
6.3 ± 1.1 mm, respectively; P=0.58) or KA
(177.5±1.6° vs. 177.4±2.1°, respectively;
P=0.77). Ongoing work will examine how
closely the metric traits relate to pain and
function, including gait impairments.
28. Non-enhancing Metastatic Disease of the
CNS: Case reports.
Luke Bramlage M4, Ania Pollack, MD*, Larry
Hall, DO and Ben McCalip, MD.
Mentor’s Department: Clinical Neuroscience
Institute.
Lung and breast cancer are the two most likely
neoplasms to metastasize to the brain. To
visualize metastatic disease, MRI is the most
sensitive imaging modality and commonly
shows enhancing lesions. This is a first report
of two different cases of metastatic disease
presenting with non-enhancing lesions.
The first case is a 62 year old female who
presented with a history of breast cancer and
two non-enhancing cerebellar lesions. These
lesions were surgically drained for symptomatic
relief and on frozen pathology, breast
adenocarcinoma tissue was found. Upon
cytology, the lesion was found to be metastatic
ER+, PR+, and HER-2- breast adenocarcinoma
which is not as likely to metastasize. Two years
post-op, the patient has been doing well with
resolution of symptoms and is currently
tolerating treatment.
The second case is a 70 year old male with lung
cancer who presented with several non23

enhancing lesions upon imaging. No histology
was performed on these lesions but in followup imaging, they decreased in size after
immunotherapy. These case reports are
important to give an example of a patients who
presents with non-enhancing lesions that were
in fact metastatic disease.
29. Evaluation of Services Provided to
Pregnant African Refugees by Catholic Social
Services Refugee Resettlement Agency in
Dayton Ohio.
Jessica Brown MS, MPH, M3, Dr. Kate Conway
MD,MPH*, Dr. Sabrina Neeley PhD, MPH.
Mentor’s Department: Family Medicine.
Background: Public Health Dayton and
Montgomery County declared birth outcomes
the number one priority in their 2016
Community Health Improvement Plan. Dayton
receives 200-300 refugees each year, resettled
through Catholic Social Services Refugee
Resettlement Agency (CSS). 70% of refugees in
Dayton are Congolese. African refugees have
higher infant mortality and poorer birth
outcomes than native populations. Prenatal
care is protective against infant mortality.
African refugees consistently report delayed
and inadequate prenatal care.
Methods: A qualitative approach of interviews,
analysis of website content and focus group
transcripts was used to gather information
from CSS about its programs and outcomes. A
literature review yielded five factors affecting
access to prenatal care in African refugees and
limited recommendations to address these
factors. CSS programs were compared to bestpracticed based recommendations published by
the Royal College of Obstetricians and
Gynecologist and Maternity Refugee Services
developed by Mater Mothers’ Hospital in
Brisbane Australia based on the five factors
identified.

Results: The five factors include 1) migration, 2)
culture, 3) treatment and communication, 4)
socioeconomic and accessibility, and 5) social
and psychological factors. When compared, CSS
provide comprehensive services to address only
one factor - socioeconomic and accessibility.
CSS provided limited services that addressed
the other four categories.
Conclusion: This review provides information
on the gaps in the acculturation process that is
critical for African refugee women when
engaging in prenatal care. CSS has limited
resources and must focus efforts on maximizing
community partnerships with local
stakeholders to appropriately provide
comprehensive services for all factors.
30. Ultrasound Mapping for Placement of a
Long Term Neurostimulation and
Postoperative Nerve Healing: Pilot Study
Update.
Jacob Shaffer M3, David Cha M3, Willie
Harrington MS, Amol Soin MD, MBA*.
Mentor’s Department: Surgery (Anesthesiology)
Introduction: The purpose of this ongoing
study is to determine whether ultrasoundguided implantation of a cuff electrode on the
targeted peripheral nerves of the lower limb
leads to less complications and better
outcomes. Our patients in this pilot study
(n=10) all underwent a minimally invasive
procedure that exposed peripheral nerves for
placement of the cuff electrode. An ultrasound
was used preoperatively to provide a more
accurate location of the target nerve. Following
the implantation procedure, post-operative
ultrasound screening allowed us to monitor the
complications from the healing nerve such as
edema, swelling, scarring, or any change in
diameter. This is a previously presented multi
year study that is being continued. Here, we are
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providing updated data from an additional 5
patients to make N=10.

post operative edema, swelling, scarring to the
nerve or change in nerve diameter.

Materials/Methods: From a continual ongoing
study, nine lower-limb amputees with chronic
and severe residual limb pain who attained pain
reduction after local anesthetic injection were
enrolled to date. A spiral-type nerve cuff
electrode was placed on the sciatic nerve in
above-knee amputees, or tibial and common
peroneal nerves in below-knee amputees,
during a 30-min surgery under general
anesthesia. In order to place the cuff electrode,
surgical dissection is required. In the
preoperative holding area a linear 7.5 MHz
ultrasound probe was placed on the posterior
aspect of the amputated limb. In the below
knee amputees, the probe was placed over the
popliteal fossa near the site of screening local
anesthetic injection. In above knee amputees,
the probe was placed over the sciatic nerve.
Using the ultrasound probe, we were able to
preoperatively determine the depth and
location of the peripheral nerves and the
patient was marked with the nerve location and
depth prior to surgery.
Postoperatively 10 subjects were furthered
enrolled in 30 day imaging study. Utilizing the
same ultrasound probe, we monitored the
healing progression of the patients.

10 patients who were implanted for a shortterm nerve cuff implantation received a
screening ultrasound map to determine
location and depth of nerve cuff placement.
After 30 days of testing the nerve cuffs were
removed. Then post operative ultrasound
mapping of the nerves were completed
specifically to determine if there was any post
operative edema, swelling, scarring to the
nerve.

Results: Building upon the previous study
where 5 subjects (n=5) were enrolled in a short
term 30 day study of high frequency
stimulation we present the usage of a screening
ultrasound to map peripheral nerve and
vascular tissue prior to implantation of the
nerve cuff on 10 patients for the second pilot
study. This data served to compliment the
previous ultrasound mapping study, in that an
additional end point in this subset of patients
was a screening ultrasound after explanation of
the nerve cuff to determine if there was any

In our study we decided to assess the
qualitative education level of Costa Ricans on
the Zika virus, as well as determine whether
there is a significant difference in education
between large urban settings and small rural
settings. We administered a four question
survey containing common misconceptions
about the Zika virus to 32 individuals in urban
Rossiter Carballo and 26 in the rural fishing
community of Tarcoles.

31. A Study of Costa Rican Educational
Disparity of the Zika Virus.
Justin Chu M3, Omeed Jazayeri M3, Alexander
Nurre M3, Hunter Spitz M3, Therese Zink, MD,
MPH*, Kate Conway, MD, MPH.
Mentor’s Department: Family Medicine
The Zika virus is a prevalent and dangerous
disease, especially considering its often
asymptomatic presentation, sexual
transmissibility and teratogenic effects for the
newborn. Costa Rica is one of the most active
countries in Central America in health
awareness relating to the Zika virus and
according to the Ministry of Health had 1,824
reported cases in 2017.

In analyzing the percentage of correct
responses, we determined that there was no
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statistically significant between the two
settings. Urban and rural participants had
similar understandings about the Zika virus. The
most notable result was the response to
question concerning sexual transmission. Less
than a third of study participants (31.03%)
knew that the disease could be transmitted
sexually. Our results show an alarming
knowledge gap on the sexual transmission of
the Zika Virus, and given the potential severity
of vertical transmission this presents a future
opportunity to expand education and research.

32. A Not-So-Simple Case of Herpes Simplex
Encephalitis followed by Cerebral Venous
Thrombosis. (Case Report)
Jenna Decker M3, Preston Eibling, DO*
Mentor’s Department: Neurology
Background: Herpes simplex virus (HSV) is a
common cause of acute encephalitis and can
lead to a number of complications, although
cerebral venous sinus thrombosis as a
complication is a rare occurrence.
Case Presentation: We report a case of a 59
year-old woman who presented with herpes
simplex virus encephalitis, confirmed with a
positive HSV-1 PCR from her cerebral spinal
fluid. She completed acyclovir and was
discharged home with improving language and
comprehension deficits. She was readmitted 5
days later and diagnosed with cerebral venous
sinus thrombosis
Conclusion: While HSV is a common cause of
encephalitis, cerebral venous sinus thrombosis
is an uncommon neurological incidence. The
complex combination of these two events is
rare but can lead to life threatening and
debilitating consequences. Clinicians should
have a higher suspicion of detrimental

complications such as CVST that may follow
HSV encephalitis infections.
33. Hidden Figures: Unusual Presentation of
Nonconvulsive Status Epilepticus. (Case
Report)
Jenna Decker M3, Haitham Alabsi, DO*
Mentor’s Department: Neurology
Introduction: Status epilepticus (SE) is a life
threatening neurological occurrence involving a
continuous seizure greater than or equal to five
minutes or incomplete recovery of
consciousness between seizures. Patients in
status can either be convulsing (convulsive
status epilepticus) or nonconvulsive
(nonconvulsive status epilepticus), with the
latter being difficult to identify and diagnosis on
clinical presentation.
Case Presentation: We report a 40 year-old
man who presented with a severe headache,
right visual field deficit, and difficulty with right
hand coordination. He was later found to be in
nonconvulsive status epilepticus. Work-up and
diagnosis were delayed due to his unusual
presentation and remote history of a
gliosarcoma. Treatment was refractory to a
number of medications, finally resolving with
elective intubation and a midazolam drip.
Conclusion: Presentation of nonconvulsive
status epilepticus can be hard to identify
clinically, leading to a delay in diagnosis and
treatment. Such delay can prolong neurological
injury and lead to adverse outcomes. It is
important for physicians to keep nonconvulsive
status as a differential diagnosis and it is
imperative they understand the unusual
presentation of NSCE.
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34. Unusual Use of Lime in Rural Jamaica.
(Case Report)
Kavya Desai M3, Ryan Walczak M4, Thomas
Herchline, MD*
Mentor’s Department: Infectious Disease.
Phytophotodermatitis is a non-immune
mediated skin reaction resulting after
cutaneous exposure to furocoumarins followed
by sun exposure, specifically UV-A radiation.
Furocoumarins are isomers of psoralen that can
be found in citrus fruits.
This is a case of a 59 year old male in rural
Jamaica who was applying lime to his skin to
relieve pruritus. He developed a
hyperpigmented rash which did not improve
over the course of a year.
Phytophotodermatitis can have a wide range of
presentations. Mild cases have
hyperpigmentation while severe cases can have
blisters and burns. Studies have demonstrated
that oral furocoumarins and topical and oral
psoralen, used in PUVA for psoriasis, is
associated with increased risk of developing
melanoma; there have not been studies
demonstrating whether topical furocoumarins
are associated with increased risk of
malignancy. This is an important condition for
healthcare providers to consider on a
differential diagnosis because of its potential
for causing skin damage.
35. Use of the Alvarado Score in Elderly
Patients with Complicated and Uncomplicated
Appendicitis.
Andrew Drozd M2, Alyssa Deiters MD, Priti
Parikh PhD, Ronald Markert PhD, Joon Shim
MD*
Mentor’s Department: Surgery.
Introduction: With increasing life expectancy,
elderly patients experience a higher incidence
of diseases previously associated with the

younger population. With an incidence of acute
appendicitis in this age group of approximately
9.3%, high rates of perforated and gangrenous
appendicitis have been reported. The purpose
of this study was to determine whether the
Alvarado Score is beneficial in identifying
complicated versus uncomplicated acute
appendicitis in elderly patients. Early diagnosis
of patients with complications from acute
appendicitis would lead to early treatment.
Methods: We conducted a retrospective review
of patients 65 years and older who underwent
an appendectomy for pathologically confirmed
appendicitis. Patient data was collected from
five local hospitals within one healthcare
network. A review of 310 operative reports and
patient charts from October 1, 2012 December 31, 2016 yielded 216 patients who
qualified for the study. Patients were grouped
based on complicated (perforated or
gangrenous or abscessed) versus
uncomplicated appendicitis. An Alvarado Score
is calculated from 8 sub-scores-signs,
symptoms, and lab values (e.g., RLQ
tenderness, leukocytosis >10,000). Eighty-six
patients had complete data, and 130 patients
were missing one or more missing sub-score.
Multiple imputation was used to replace all
missing sub-scores (12% of values).
Results: The 110 of 216 patients (51%) with
complicated appendicitis had a mean age of
72.9±6.9 years, while the 106 uncomplicated
patients (49%) had a mean age of 73.0±6.7
(p=0.97), and the two groups did not differ
significantly on mean duration of symptoms
(complicated = 2.70±3.41 days vs.
uncomplicated = 2.09±3.08 days; p=0.17).
Among the 110 complicated patients 76.4% had
perforated appendicitis, 38.2% were
gangrenous, and 34.5% had an abscess. Upon
presentation abdominal pain was the most
common complaint at 96.7% of patients,
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followed by 13.1% of patient who presented
with GI symptoms. Most patients were first
seen in the Emergency Department (183 of 214
or 85.6%), but 31 patients (14.5%) were first
seen by their primary care physician (PCP) and
then transferred to the hospital. Also, patients
first seen in the ED did not differ from those
first seen in the office of a PCP on Alvarado
score (6.92±1.77 vs. 6.45±2.65, p=0.67).
The mean Alvarado Score of the two groups did
not differ (complicated = 6.96±1.99 vs.
uncomplicated = 6.72±1.85, p=0.36). An
Alvarado Score of 7 or higher indicates acute
appendicitis. Within the complicated group,
patients ≥76 years old were similar to those
between 71-75 and ≤70 years in proportion
with an Alvarado Score ≥7 (≥76 years = 51.4%
vs. 71-75 years = 54.2% vs. ≤70 years = 60.8%
p=0.67). Likewise, within the uncomplicated
group, younger patients were not more likely
than older patients to have an Alvarado Score
≥7 (≥76 years = 44.4% vs. 71-75 years = 64.7%
vs. ≤70 years = 58.5% p=0.28). The complicated
group was more likely to have postoperative
complications (41% vs. 25%, p=0.012). Mean
hospital length of stay was greater in those
with complicated appendicitis compared to
uncomplicated (5.34±5.56 days vs. 3.12±2.86
days, p<0.001).
Conclusion: We found that the Alvarado Score
did not differentiate complicated from
uncomplicated appendicitis in elderly patients.
The scoring system also did not provide an
accurate diagnosis of acute appendicitis in
approximately half our patient population.
Future studies should investigate why a high
percentage of elderly patients had a delay in
seeking medical care, hence initially presenting
with complicated appendicitis.
36. Multimodal Pain Regimen including
Adductor Canal Block for Postoperative

Analgesia after Total Knee Arthroplasty.
Neil Soehnlen, MD, Uthona Green, DNP, Eric
Kiskaddon, MD, Eric Erb M4, Andrew Froehle,
PhD, Anil Krishnamurthy, MBBS*.
Mentor’s Department: Orthopaedic Surgery
Objective: To quantify pain related outcomes
and total narcotics usage in patients receiving
adductor canal block for pain control versus
traditional analgesia after TKA.
Background: In light of the current opioid
epidemic, the most recent CDC guidelines call
for improved opioid prescribing as a method to
decrease narcotic exposure. The American
Academy of Orthopaedic Surgeons (AAOS) also
released strategies to decrease opioid misuse
and abuse. In the past, standard post-operative
pain protocols for patients after a total knee
arthroplasty (TKA) included a patient controlled
pump of IV narcotics. Nerve blocks are a more
novel strategy that have been proposed to
decrease postoperative pain. Both femoral and
adductor canal blocks have been used as
effective postoperative analgesia, with
adductor canal blocks allowing for less near-fall
events. The purpose of this study was to
compare narcotic requirements between
traditional post operative pain control
measures versus a multimodal analgesic
protocol including an adductor canal block.
Methods: A retrospective chart review was
performed of all patients receiving a total knee
arthoplasty (TKA) at the Dayton VA medical
center from June 1, 2011 through December
31, 2015. All patients on chronic pain
medication were excluded from the study.
Patients were split into two groups based on
their post-operative pain control regimen. The
first group utilized a patient controlled
analgesia (PCA) pain pump, while the second
group received an adductor canal block (ACB)
catheter. Total narcotic requirement as well as
IV narcotic requirement was collected through
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midnight on postoperative day 1. All narcotics
were converted to a morphine equivalent dose
(MED). Post-operative range of motion testing,
length of hospital stay, and narcotic
prescriptions at a follow-up visit 3 weeks post
operatively were also compared.
Results: 614 TKAs were performed during the
time period collected, 339 and 275 in the PCA
and ACB groups, respectively. Through
postoperative day 1, total IV MED requirement
was 175.3 ± 97.3 for PCA and 15.6 ± 34.4 for
ACB (p < 0.001). Total narcotic MED
requirement was 237.7 ± 118.5 for PCA and
81.1 ± 54.6 in ACB (p < 0.001). At the 3-week
post-operative visit, more prescriptions were
noted for the PCA group than the ACB group at
60.7% to 47.3%, respectively (p = 0.001).
Maximal extension was 0.9 ± 3.6 degrees in the
PCA group vs. -0.1 ± 2.0 degrees in the ACB
group (p < 0.001). Length of stay was also
significantly longer in the PCA group at 2.5 ± 1.2
days vs. 1.5 ± 0.9 days in the ACB group (p <
0.001).
Conclusion: Our protocol using an adductor
canal block for post-operative pain resulted in a
significant decrease in IV narcotic requirement,
total narcotic requirement, and lower rates of
opioid prescriptions at the first postoperative
visit. These findings align with the
recommendations by the CDC and AAOS, and
suggest a lower percentage of post-operative
patients on long-term narcotics after TKA.
37. Bridging the Gap: Developing Patient
Centered Medical School Refugee Healthcare
Curriculum.
Katie Adib M3, Ruaa Al-juboori, Jessica Brown
M4, Rinki Goswami M2, Cynthia Joseph M3,
Walid Malki M3, Kate Conway, MD, MPH*.
Mentor’s Department: Family Medicine

Healthcare professionals often struggle to
provide satisfactory care to refugees. The
problem doesn’t begin in the hospitals; rather,
it starts in medical schools. Medical students
often do not receive adequate education about
refugee patient care. Current medical
education at Boonshoft School of Medicine
(BSOM) addresses refugees and global health
from an elective standpoint - meaning only
students interested in this topic will receive
exposure.
Our goal is to increase medical student
understanding of the unique healthcare
challenges refugees face. By working directly
with refugee populations, the best practices
can be discovered. Using a grant provided by
the Patient-Centered Outcomes Research
Institute (PCORI), we connected with local
refugee populations in Ohio. Focus groups were
used to not only better understand the barriers
to care but to also provide a direct line of
communication between this patient group and
healthcare professionals. Concurrently an
extensive literature review was employed to
bridge knowledge gaps regarding current
refugee healthcare practices. The ideas and
obstacles communicated in these focus groups
were used to develop new educational
initiatives at BSOM.
This initiative will target all first and second
year medical students. Students will interview a
standardized refugee simulation patient as a
part of their Introduction to Clinical Medicine
class. After students have this first interview,
they will have access to various modules
designed to answer basic questions such as
“What is a refugee?”
The second set of modules will encompass
appropriate steps that physicians need to take
when working with refugee patients; including
working with tele-translators. Finally students
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will have another simulated clinical experience
with a refugee to assess improvement after the
modules. Cultural competency, compassion and
motivational interviewing will be stressed as
key points for patient visits. The curriculum will
be modified based on feedback from patients,
focus groups, students and physicians.
Educating the next generation of physicians is
one of the most impactful ways of improving
refugee healthcare. Paired with other strategies
that will be developed out of our focus groups
we hope to increase access and quality of care
for refugees.
38. Fluoroscopically Guided MILD to Treat
Spinal Stenosis- A Case Series.
Danielle Harris M2 and Amol Soin, MD, MBA*
Mentor’s Department: Surgery (Anesthesiology)
Introduction: Lumbar spinal stenosis is a
condition that can potentially debilitate those it
affects. Affecting over 1.5 million Americans, it
is caused by narrowing of the spinal canal
which generally occurs in people over 50 due to
bony outgrowths, thickening of ligaments, and
various other complications. Symptoms
progress over time and can lead to pain in your
back and legs so excruciating that it makes even
walking for a few minutes an unbearable task.
While incurable, symptoms are historically
treated with pain medications, physical
therapy, and surgery.
Minimally invasive lumbar decompression
(MILD) is a relatively new technique to treat
lumbar spinal stenosis. MILD includes
performing a laminotomy to reduce the
thickness of the ligamentum flavum and
increase the diameter of the spinal canal to
reduce symptoms of the stenosis. It is an
outpatient procedure that results in quicker
recovery times and accelerated results in pain
reduction. MILD will potentially benefit those
with moderate to severe lumbar spinal

stenosis, who haven’t responded to milder
therapies, as well as those who are not
candidates for surgery. This is a continuation of
a current ongoing case series that is now being
updated.
Methods and Results: The inclusion criteria
included patients who have symptomatic
lumbar spinal stenosis caused primarily by
ligamentum flavum hypertrophy, failure of
conservative therapy, central canal cross
sectional area < 100mm^2, radiological
confirmation of ligamentum flavum of at least
2.5mm by MRI, anterior lithesis of <5mm, and
able to ambulate at least 10 feet unaided
before being limited by pain. 30 patients were
identified for the case series. The patients
underwent the minimally invasive lumbar
decompression (MILD) technique by the
author. Follow up occurred at 2 and 6 weeks.
The patients were asked to complete a survey
pre and postoperatively. Patients were asked to
rate their VAS Pain score 0-10 at the current
moment, and rank the VAS score when at its
best and worst over the past week in the pre
and postoperative periods. Postoperatively,
patients were also asked to rate their perceived
percentage of improvement in physical
function at 2 and 6 weeks.
A numerical average was obtained and the
results were as follows: Preoperative VAS pain
score 8.8, postoperative VAS score was reduced
to 3.2 and 2.7 at 2 and 6 weeks respectively,
and perceived percentage of functional
improvement was 76% and 88% in the 2 and 6
week periods. The MILD technique also
demonstrates decompression of lumbar spinal
stenosis by reviewing intraoperative
epidurography done in the pre-mild and postmild periods.
Discussion: The minimally invasive lumbar
decompression technique represents a new
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tool for the interventional pain management
trained physician to treat patients who suffer
from lumbar spinal stenosis. This outpatient
technique shows promise in reduction of the
patients overall VAS pain score and perceived
percentage improvement in functional status.
39. Multimodal Imaging for Grading of
Gliomas using PET and MR Perfusion.
Ahmed Hawash M3, Arash Kardan, MD*
Mentor’s Department: Nuclear Medicine
After classification of a brain tumor, tumor
grade may be the most important factor in
therapeutic decision-making. Ample data is
available, demonstrating the value of different
neuroimaging modalities in identification of
glioma and prediction of glioma grade.
MRI Perfusion has been suggested to perform
as a central neuroimaging modality in the
grading of gliomas. MRI Perfusion produces
measurements of k-trans, CBV, and CBF.
Research has produced data giving cut-off
values for each of these perfusion parameters
that could discriminate between glioma grades.
Our preliminary data shows that these cut-off
values are inappropriate at times, especially in
the case of low-grade gliomas.
PET imaging (FDG and MET) has been
increasingly utilized in neuro-oncology for its
ability to visualize the metabolic status.
Metabolic rates of gliomas correlate with the
histological grade of the tumor.
I propose that MRI perfusion, as a single
imaging modality, is insufficient for prediction
of glioma grading. Multimodality neuroimaging
with the use of PET and MRI Perfusion
increases the tumor grading accuracy of
gliomas, prior to histological confirmation. To
determine which imaging modality or
combination of modalities gives the most
accurate glioma tumor grade, I plan to gather
glioma patient neuroimaging data

retrospectively and compare that to the
grading determined by histology. I also plan to
develop a new set of discriminating cut-off
values for each imaging parameter available.
40. Parent Depressive Symptoms and Child
Sleep: A Cross-Sectional Study in a Primary
Care Setting.
Rachael Herriman M2, Allison Drury M4, Jordan
Stefko M2, Adrienne Stolfi, MSPH, John Pascoe,
MD, MPH*.
Mentor’s Department: Pediatrics
Background: Parent distress and child sleep
problems have been associated in earlier
research. A large Australian cross-sectional
study (n=10,090) found a relation between
parent psychological distress and sleep
problems in infants and pre-school children. A
smaller US study (n=47 mothers), used the
validated Children's Sleep Habits Questionnaire
and documented an association between child
sleep patterns and mothers' daytime
functioning, mood, stress, and sleep. This study
expands on past research in the domain of
parent's distress and their child's sleep.
Objective: To examine the relation between
parents who screen positive or negative for
depressive symptoms (DS) and their perception
of their child’s sleep.
Design/Methods: 512 parents were recruited
from five primary care clinics within the
Southwestern Ohio Ambulatory Research
Network (SOAR-Net). The response rate was
90%. This cross-sectional survey was
administered from Feb-Nov 2017, and focused
on English-speaking parents of index children
aged 3-5 years (n=91) and 6-11 years (n=166).
The following validated scales were used: RAND
Depression Screener (DS), Wisconsin
Abbreviated Children's Sleep Habits
Questionnaire (WCSHQ), and Jenkins Sleep
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Questionnaire (JSQ). WCSHQ scores were
stratified at the sample median. Parents were
asked, “How many people can you count on in
a time of need?” to assess their social support.
Multiple logistic regression was used to
determine adjusted odds ratios (AOR) and 95%
confidence intervals (CI) for associations
between independent variables and the
WCSHQ.
Results: 84% of study parents were white, 80%
were mothers, 59% had at least some college
education, and 60% reported annual income
<$50,000. 52% of index children were male,
and 58% had public health insurance. Nearly
one quarter of parents had a positive DS and
33% indicated having sleep problems
themselves. Adjusting for child's age group, JSQ
scores, and social support, parents with a
positive (vs. negative) DS had an AOR=2.3 (95%
CI 1.2-4.5) for higher WCSHQ scores. Children
aged 3-5 years (vs. 6-11 years) had AOR=2.3
(95% CI 1.3-4.0) for higher WCSHQ scores.
Parents' JSQ scores and social support were not
associated with WCSHQ scores.
Conclusion(s): Children of US parents who
screen positive for DS are more likely to report
sleep problems in their children even after
adjusting for child's age. These findings, in a
relatively large sample of parents from primary
care settings, corroborate the previous
Australian and US findings regarding parent's
distress and their child's sleep.

41. A Case Series Using the Observational
Mechanical Gateway to Compare Spinal
Cord Stimulation Sensations.
Megan Hirschbeck M3, Sara Chinnappan, MD,
Telisha Ortiz, MD, Simon Choi, MD, Cole
Budinsky, MD, Dr. Amol Soin, MD, MBA*
Mentor’s Department: Surgery (Anesthesiology)

This is a continuation and an update of a longterm case series that is currently underway.
The Observational Mechanical Gateway (OMG)
is a device that allows Boston Scientific to
attach independent controls to leads implanted
by other spinal cord stimulator (SCS)
manufacturers. This allows the patient to
evaluate the difference in pain relief between
the OMG and the other SCS while only having a
single procedure for implantation. Critics
mention that this is a controversial technique
that has oftentimes been labeled as a gimmicky
sales tactic whereas supporters mention that it
is an opportunity for the patient to access
available treatment options during the SCS trial
period. The author decided to test the OMG
process to better understand the procedure,
and to see what differences in stimulation were
noted.
Twenty consecutive patients, who required
spinal cord stimulation phase I trials were given
the chance to participate in the OMG process.
Of the twenty patients, two patients had a
diagnosis of reflex sympathetic dystrophy
(Medtronic) and eighteen had a diagnosis of
failed back surgery/post laminectomy
syndrome (St. Jude). On day 7 of the trial, prior
to the lead pull, the patients had an OMG
session for 30 minutes. All 20 patients reported
feeling a “smoother” and “more comfortable”
stimulation as well as a broader coverage of
pain in regards to surface area with the OMG
than with their initial trialed device, however
not a single patient reported an improved VAS
pain score with the OMG. When asked if this
was significant enough to switch to Boston
Scientific, nine of the patients desired to
switch.
When patients who did not desire to switch
were asked why, nine patients mentioned that
they received similar pain relief with both
devices and that they were already comfortable
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with the system they used for the trial week.
Two patients mentioned their positive
relationship with the representative from their
trialed device as a big factor to not switch. All
twenty patients were successful trials and each
went to permanent implantation with the
desired device. Further study with larger
sample sizes is warranted to draw any type of
clinically significant conclusions.
42. An Estimated Economic Impact of
Observation Status on the American
Healthcare System.
Michael B. Holbrook M3, MBA, Richard Gregg,
MD, Jeffrey Weinstein, MD*
Mentor’s Department: Chief Quality Officer,
Kettering Medical Center
Every patient that is admitted to the hospital
must be designated as either inpatient or
observation status. Due to patient complexity
and individualization, the appropriate
designation is not always clear, and therefore
hospital systems must supply significant
resources to the process to ensure proper
reimbursement from insurance entities and to
avoid denied claims. The aim of this study is to
understand the financial cost of that
designation on the Kettering Health Network
and to extrapolate that cost to the United
States healthcare system.

43. Abdominal Tuberculosis of the
Gastrointestinal Tract in Hyderabad, India.
(Case Report)
We'am Hussain M4, Anam Hussain BS,
Mahmood Shareef Osmani MD, Sangeeta
Agrawal MD*
Mentor’s Department: Gastroenterology
Case: 28-year-old female with no prior medical
history, presented to the medical clinic with 7-8
episodes of vomiting, diffuse abdominal pain,
and continuous watery diarrhea for the past

two weeks. Patient described the pain as “sore”
and endorsed pain with eating. Her vitals were
within normal limits and her BMI was 21.
Physical exam was remarkable for distension of
the abdomen, hyperactive bowel sounds, and
diffuse abdominal tenderness to palpation.
Laboratory studies showed hemoglobin level of
9.2 g/Dl and ESR of 35 mm/hr. Purified Protein
Derivative (PPD) test was positive with
induration of 18 mm and erythema present. On
imaging, Abdominal Computed Tomography
(CT) scan showed multiple air-fluid levels. She
was referred for surgery, where her abdominal
cavity was found to contain ascites; her distal
ileum, caecum, and ascending colon were
covered with tubercles on the serosal surface.
The distal ileum, caecum, appendix, and
ascending colon up to the hepatic flexure were
resected; an ileocolic anastomosis was
performed. Post-operatively, the patient was
started on antituberculous therapy: Ethambutol
600 mg/daily orally, Isoniazid 300 mg/daily
orally, Rifampicin 450 mg/daily orally, and
Pyrazinamide 1500 mg/daily orally. Two weeks
post-operatively, the patient developed a colocutaneous fistula that healed with conservative
management.
Discussion: Tuberculosis (TB) has become a
resurgent pandemic worldwide; specifically, in
India where it has become the world’s greatest
tuberculosis epidemic. According to World
Health Organization (WHO), in 2016 there were
estimated 10.4 million new TB cases worldwide
with a estimated incidence of 2.79 million
cases out in India. The situation is worsened
due to a recent growth of Totally Drug
Resistant Tuberculosis (TDR-TB). Pollution,
deteriorating social conditions, and lack of
public health access are all reasons for the TB
epidemic in India. The prevalence of TB has
increased in both immunocompetent and
immunocompromised individuals, affecting
virtually any organ in the body. Abdominal TB
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can occur in four forms: peritoneal
tuberculosis, visceral tuberculosis,
gastrointestinal tuberculosis, and tuberculous
lymphadenopathy. Peritoneal tuberculosis is
most commonly due to reactivation of latent
tuberculosis in the peritoneum caused by
hematogenous spread from a primary lung
focus. In the setting of active pulmonary or
military TB, TB peritonitis may occur via
hematogenous route. Less commonly,
tuberculous bacteria enter the peritoneal cavity
transmurally from an infected small intestine
through ingestion of infected sputum or milk.
The bacilli infect the mucosal layer of the
gastrointestinal tract with formation of
epithelioid tubercles in the lymphoid tissue of
the submucosa. After two to four weeks,
caseous necrosis of the tubercles leads to
formation of ulcers of the overlying mucosa; if
left untreated, the infection can spread to the
deeper layers into the adjacent lymph nodes.
44. The Role of Platelet-Activating Factor
System in Psoriasis.
Jude Khatib M2, Jeffrey Travers, MD, PhD*
Mentor’s Department: Dermatology;
Pharmacology and Toxicology
Platelet-activating factor (PAF) is a lipid
mediator that is known to activate platelet
aggregation and stimulate inflammation and
allergic response in the body. PAF induces the
recruitment of inflammatory cells and locally
increases vascular permeability and alters
vascular tone. PAF is inactivated by plateletactivating factor acetylhydrolase (PAF-AH), an
enzyme that hydrolyzes an acetyl ester at the
sn-2 position of PAF. Both PAF and PAF-AH
have been implicated in the inflammatory
process of psoriasis.
Given that PAF-AH is often upregulated in
patients with chronic conditions involving PAF,
we hypothesized that human subjects with

psoriasis will have increased levels of PAF and
PAF-AH. Eighteen subjects were recruited from
Wright State Physicians Dermatology Clinic. Ten
patients were previously diagnosed with
psoriasis, and eight were healthy age-matched
controls. Patient exclusion criteria included a
history of smoking in the past 2 weeks and any
active rashes in control subjects. 20 ml tubes of
blood were collected from each of the twenty
subjects to analyze for PAF-AH. PAF-AH activity
was measured from collected serum with a
colorimetric PAF-AH assay. In addition, a
Psoriasis Area and Severity Index (PASI) score
was calculated for each of the psoriasis patients
to determine the severity of their psoriasis.
Data regarding the subjects’ age, gender,
number of years with psoriasis, and current
medications were also collected during the
appointment. In the normal healthy group (n =
8) PAF-AH level was 0.020± 0.0034
µmol/min/ml. In the group of patients with
psoriasis (n = 10). PAF-AH level was 0.019 ±
0.0037 µmol/min/ml. Theses pilot studies
suggest that psoriasis does not appear to be
associated with abnormal levels of PAF-AH.
45. Utilization of Cardiac Stress Testing at the
Dayton VA from October 2016 to
February 2017.
Alex Lang, M3, Mark Saling, DO*
Mentor’s Department: Wright State University
Internal Medicine Residency
Background: Determining when a cardiac stress
test is indicated in a hospital is a challenging
and expensive decision. According to a study in
the Annals of Internal Medicine, roughly half a
billion dollars is spent on unnecessary stress
tests in the United States each year. An MPI
stress test can cost $2000 on average. Stress
testing can lead to false positive results leading
to far more expensive interventions. One way
to help decrease the rising cost of health care is
to focus on reducing the frequency of
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inappropriate cardiac stress testing in an
inpatient hospital setting.
Method: 133 patients who were admitted to
the Dayton VA from October 2016 - February
2017 were analyzed with a diagnosis of chest
pain. A retrospective chart review was
performed looking at their clinical course from
admission to discharge. We compared length of
stay, assessment of chest pain from clinical
presentation to accepted pretest probability
scoring via Duke CAD score and Diamond
Forrester Classification, whether a stress test
was performed during this admission, and what
subsequent interventions took place. We
compared the patients in the cohort who were
seen by a hospitalist with patients who were
seen by an internal medicine resident.
Results: Our data demonstrated that there was
poor accuracy for determining cardiac chest
pain with the current system. Our data showed
that the patients seen by internal medicine
residents had a reduced length of stay, better
assessment of chest pain, and better accuracy
for stress testing in patients who were positive
for coronary artery disease when compared to
those seen by hospitalists.
Discussion: With the growing concern for waste
of healthcare dollars, as physicians we are
encouraged to order the right test at the right
time. Our study supports the trend of over
utilizing stress tests in chest pain. Recent
studies show that our current systems for
predicting CAD grossly overestimate the risk. A
more accurate system needs to be developed
to decrease the ordering of unnecessary stress
tests. We must also strive for better care to
limit these excess costs, like the internal
medicine resident teams demonstrated
compared to their hospitalist counterparts.

46. An Aberrant Reaction to Candida Antigen
Used for Recalcitrant Warts Successfully
Treated with Oral Prednisone. (Case
Report)
Andrew La’Pelusa M2, Jennifer Rorex M2,
Nathan Weir, MD, PhD, Jeffrey Bryant Travers,
MD, PhD*
Mentor’s Department: Pharmacology and
Toxicology; Dermatology
Although many treatment regimens for
common warts are available, no single form of
therapy has emerged as the clear method of
choice. Immunotherapy with Candida albicans
antigen injections is an accepted method that
can be effective. Of interest, Candida antigen
injection appears to be a safe therapy with few
side effects reported. We report the case of a
patient with a recalcitrant common verruca
vulgaris of finger who developed an exuberant
response from the second injection of Candida
antigen. This patient was successfully treated
with a short course of oral prednisone.
47. Household Wellness in an Urban SafetyNet Clinic: Relationships, Finances, and
Medical Wellness.
Peter Reynolds, MD*, Jeff Cigrang, PhD, ABPP,
Ivy Glover, David Yoder M3, Andrew La'Pelusa
M2, Ashley Evans, Melissa Quick, MD
Mentor’s Department: Family Medicine
Reach Out is a healthcare organization in
Dayton, Ohio providing safety-net primary care
and integrated behavioral health services.
Certain non-medical wellness factors affect
access and compliance with treatment. A
community coalition identified and addressed
two of these: relationships and finances.
Objective: To determine patient interest in
receiving education regarding relationship skills
and finances, in addition to medical concerns,
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and in addressing these areas as a combined
household.

additional sessions. A majority preferred to
participate as a couple rather than alone.

Design: Demonstration study of structured
sessions as follows: university professional
psychologists offering relationship checkups
and feedback; local credit union financial
counselors offering financial education and
recommendations; university family medicine
providers and medical students answering
patient-initiated questions about household
medical wellness.

48. Pathological Crying Prior to the Onset of
Pontine Ischemic Stroke. (Case Reports).
Eric Lee M2, Thomas Pitts, Bradley Jacobs, MD,
Suraj Rajan, MD*
Mentor’s Department: Neurology

Setting: An urban nonprofit volunteer medical
clinic for those at or below 250 percent FPL.
Patients: Patients age 18 or above recruited by
promotional flyer. Instrument: Participation
and satisfaction data were collected using
REDCap. Main and Secondary Outcome
Measures: Primary outcomes were overall
participation and percentage of participants
who returned for additional sessions. A
secondary outcome was number of participants
who participated as a household.
Results: Of 108 sessions offered during the
study, 51 percent were filled. 55 percent of
participants were female, 15 percent were age
18 to 40, and 85 percent were age 41 to 64.
Participation for each type of session was as
follows: relationship 33 percent, finances 22
percent, and household medical wellness 45
percent. 76 percent participated as a couple. 55
percent came back for additional sessions. 95
percent would recommend these sessions to a
friend or family member "very much."
Conclusions: Urban low-income patients are
very interested in educational offerings in
relationship and financial wellness. Interest is
high among both men and women. More than
half of initial participants came back for

Objective: We present 3 patients who
exemplify acute new-onset pseudobulbar affect
in the form of pathological crying prior to
pontine ischemic stroke.
Background: Psuedobulbar affect has been
correlated with the disruption of pontine
pathways involved in emotional control.
However, reports of acute new-onset
emotional disturbance in the form of a crying
spell prior to manifesting pontine infarct are
scant.
Results: Patient-1 is a 50-year-old male with a
history of alcohol abuse and asymptomatic
right cerebellar stroke whose presentation was
remarkable only for his crying spell and
dysarthria initially, but within the next several
hours he became unresponsive and lethargic.
Emergent imaging showed large ischemic
infarct of the pons, with occlusion in the basilar
artery.
Patient-2 is a 28-year-old male with a known
history of ventriculoperitoneal shunt for
childhood hydrocephalus, Chiari-II
malformation and previous ischemic white
matter disease who had recurrent episodes of
confusion and ataxia for several hours after
taking an herbal male performance-enhancing
supplement. After a bout of crying, he became
unresponsive and emergent scan revealed
complete occlusion of vertebrobasilar
circulation with an evolving pontine infarct.
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Patient-3 is a 59-year-old male who presented
with acute vertigo and unresponsiveness which
were preceded by a crying spell 12 hours prior
to presentation. Angiogram showed complete
basilar artery occlusion and he clinically
progressed to “locked-in” syndrome with scan
showing pontine infarct.
Conclusions: The pseudobulbar affect, a state
resulting in either exaggerated or inappropriate
emotional response, is due to disruption of the
cerebro-ponto-cerebellar pathway. Typically
occurring during or prior to the onset of
pontine ischemic stroke, the cases presented
here show a broadening of the conventional
timeframe. It is important to note that these
cases had a hyperacute to acute pseudobulbarlike presentation prior to their strokes, and
physicians should be aware of such an
occurrence when considering stroke on
examination.

49. Language Variant of Alzheimer's Disease
Masquerading as Primary Progressive
Aphasia. (Case Report)
Tina Liu M2, Dr. Michael Kentris, MD, Mark
Friedman, DO, Suraj Rajan, MD*
Mentor’s Department: Neurology.
Objective: To present the case of a patient with
language variant Alzheimer's disease that
mimicked primary progressive aphasia.
Background: Primary Progressive Aphasia (PPA)
is a Frontotemporal Dementia (FTD) variant
where language deficits are the predominant
feature. FTD presents with young-onset
memory loss, behavioral changes, and
frontotemporal cortical atrophy. Alzheimer's
disease (AD) presents at an older age with
memory impairment and posteriorpredominant cortical atrophy. Features of
classic FTD and typical AD coinciding in the

same patient are well-described, however
patients with overlapping features of AD and
PPA are rarely reported.
Designs/Methods: Case Report
Results: A 57-year-old female presented with a
history of word-finding difficulties, episodes of
mental fogginess, insomnia, and aggression.
She has a history of temporal lobe epilepsy,
well-controlled with medication until now. Her
mental fogginess was initially concerning for
breakthrough seizures and consequent postictal states and hence clorazepate 3.75 mg
twice daily was added.
General systems exam and vitals were normal.
Neuro exam showed impaired expressive
speech, paraphasic errors, word-substitution
and circumlocution. Picture-description tasks
revealed simultagnosia. Acalculia and agraphia
were prominent. Her Montreal cognitive
assessment testing score was 13/30 with
detailed neuropsychology testing showing
deficits in language, abstraction, delayed recall,
executive function and visuospatial faculties.
Her cranial nerves, motor strength, sensory
exam, reflexes, gait and balance were
unremarkable.
Conclusions: While the expressive-predominant
aphasia with behavioral changes suggested the
PPA variant of FTD, simultagnosia, agraphia,
acalculia, and visuospatial deficits indicated a
more widespread cortical involvement. Her
positron emission tomography scan showed a
pattern more consistent with AD. The markedly
decreased uptake in the left frontal regions
surrounding Broca's area could explain the
aphasia. She responded favorably to treatment
with memantine. It is imperative to distinguish
variants of FTD from AD as the two conditions
may look similar occasionally, but have
different natural histories.
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50. Treating Painful Snapping EPL Tendon
Subluxation – 3-Pronged Approach to
Centralizing the EPL with Sheath
Reconstruction Utilizing a Hemi-ECRL Tendon
Graft, 1-2 Intermetacarpal Ligament
Reconstruction, and Sagittal Band Tightening.
(Case Report)
Christopher J. McMellen M3, Spencer R.
Anderson MD, Sunishka M. Wimalawansa MD,
MBA*
Mentor’s department: Plastic surgery
Purpose: Carpometacarpal (CMC) thumb joint
instability is traditionally treated with EatonLittler techniques for 1-2 intermetacarpal
thumb suspensory ligament (IML) using hemiFCR tendon grafts. Successfully treating EPL
subluxation requires stabilizing this joint, but
also warrants a dorsal approach; therefore, we
recommend using an alternative hemi-ECRL
tendon graft. MP extensor mechanism sagittal
band diastasis also contributes to this
pathology. Here we describe our novel
approach utilizing hemi-ECRL tendon autograft
CMC stabilization and creation of a centralizing
EPL “neo-sheath” as well as post-operative
rehabilitative measures and functional
outcome.
Methods: Retrospective chart review was
performed, with number of rehab visits, final
range of motion, and overall function as
outcome measures.
Results: We treated a 20-year-old female with
painful snapping EPL subluxation,
reconstructing 1-2 IML using hemi-ECRL tendon
autograft with the modified Eaton-Littler
technique. The subluxing right EPL tendon was
centralized using the same tendon graft to
construct a new EPL sheath, secured to the
thumb metacarpal using a mini-corkscrew
suture anchor, augmented distally by tightening

the thumb MP sagittal band. Post-op modalities
include thumb spica splinting, while allowing
immediate thumb IP joint EPL gliding exercises.
This successfully treated the EPL subluxation,
producing full range of motion and complete
resolution of her pain.
Conclusion: This case describes an effective,
novel approach to painful snapping EPL
subluxation using hemi-ECRL tendon autograft
for CMC/IML reconstruction, EPL tendon “neosheath” reconstruction, and sagittal band
tightening, combined with an early EPL gliding
rehab protocol.
51. Robotic Resection of Choledochal Cyst,
Portal Lymph Node Dissection, and Rouxen-Y Hepaticojejunostomy. (Case Report)
Evan J. Merle M4, Lindsay M. Kranker, MD,
Minia Hellan, MD, James R. Ouellette, DO*
Mentor’s department: Surgery
A 33-year-old female presented with acutely
worsening right upper quadrant pain of several
months duration. Ultrasound demonstrated a
focal common bile duct dilation with
choledocholithiasis. Blood chemistries
including liver enzymes, and Cancer Antigen 199 (CA 19-9) were all normal. Magnetic
Resonance Cholangiopancreatography (MRCP)
showed a fusiform dilation, believed to be a
Type I choledochal cyst of the proximal to mid
common bile duct measuring 2.6 x 1.5 cm.
Over 80% of choledochal cysts are diagnosed
within the first decade of life, and surgical
removal at a young age leads to a low rate of
hepatobiliary complications. In the adult, the
risk of malignant transformation is 10 to 30%,
with Type I and IV cysts having the highest
rates. This patient was advised on the risk, and
consented to robotic-assisted cyst resection
with Roux-en-Y hepatico-jejunostomy.
Minimally-invasive excision is a safe alternative
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to open excision as confirmed by multiple
retrospective analyses; this approach offers
decreased post-operative pain and ileus,
shorter hospital stay, and improved cosmesis.
In our experience, a robotic assisted approach
provides better anatomic visualization and
increased dexterity for suturing the
hepaticojejunostomy anastomosis, when
compared to laparoscopy. Using Da Vinci Xi
Surgical System, the specimen was completely
excised with adequate margins on frozen and
final pathology. There were no intraoperative
complications. The total operative time was 3
hours and 54 minutes; total robotic time was 3
hours and 27 minutes. Recovery was without
incident or complication.

52. Pubertal growth is related to Knee
Biomechanical Profiles during Walking in
Adolescents.
Andrew W. Froehle, PhD*, Brian Meyerson M3,
Matthew J. Peterson, PhD.
Mentor’s department: Kinesiology and Health
Introduction: Walking gait matures during
childhood and puberty [1] as part of
neuromuscular adaptations to growth in long
bone length and muscle mass, and shifting
body composition. These growth processes vary
between the sexes and between individuals.
Variation on both levels is likely important to
variability in post-pubertal skeletal alignment
and neuromuscular control, with consequences
for movement habits and joint loading. Recent
research suggests that sex and variation in
growth both play a role in risk for ACL injury,
relating to a tendency to adopt a more valgus,
internally rotated knee during rapid extension
[2,3]. Additional analysis of the effects of interindividual and sex-dependent growth variation

on post-pubertal biomechanics is needed in
order to better-understand the developmental
origins of ACL injury risk.
Clinical Significance: Prior research suggests
that variation in pubertal growth relates to
biomechanical risk profiles for ACL rupture and
other knee-related injuries or conditions [4,5].
A better understanding of how pubertal growth
processes affect post-pubertal biomechanics is
vital to developing and implementing better
screening tools and preventive training
programs in high-risk individuals.
Methods: We used auxological data from
subjects in the Fels Longitudinal Study (N = 348)
to derive two principal components (indices) of
sex-specific growth. 1) Puberty index: variation
in pubertal growth. Higher values indicated
faster adolescent growth, earlier ages at the
onset of pubertal growth and at peak height
velocity (PHV), and a greater contribution of
adolescent growth to mature stature. 2)
Childhood index: variation in childhood growth.
Higher values were associated with later ages
at, and a slower pace of, maximum childhood
growth.
We then analyzed a subsample (male N = 25,
female N = 26) with post-pubertal walking gait
analysis to test for the effects of the growth
indices on biomechanics. Subjects were
excluded for knee/gait-related chronic
conditions or injuries (including ACL).
Anthropometric, growth, and biomechanical
variables were compared between sexes with ttests. Linear mixed models analysis was used to
test for the effects of sex and growth on knee
biomechanics.
Results: Males were taller, with greater
subischial leg length and longer thigh and shank
segments than females (for each, P = 0.015).
Females tended to be slightly older (16.7 ± 1.1
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vs. 15.3 ± 2.1 years; P = 0.005) and had
achieved a greater percentage of adult height
(99.6 ± 0.5% vs. 94.2 ± 6.2%; P < 0.001). There
were no differences in body mass, sitting
height, or pelvic breadth (for each, P= 0.181).
Females had significantly earlier ages at key
growth landmarks, and grew faster at takeoff
(for each, P < 0.001), whereas males had faster
PHV (P = 0.043). The sexes did not differ for
childhood growth velocity (P = 0.293) or for the
contribution of adolescent growth to mature
stature (P = 0.777).
For gait, females had a significantly more flexed
knee at foot-strike (8.1 ± 4.3° vs. 3.9 ± 4.3°; P <
0.001), narrower base of support (9.5 ± 2.0 cm
vs. 11.7 ± 1.8 cm; P < 0.001 ), and a more valgus
peak stance phase frontal plane moment (-0.46
± 0.35 Nm/kg vs. -0.12 ± 0.18 Nm/kg; P <
0.001). There were no other significant sex
differences in gait (for each, P = 0.092).
The first set of mixed models analyses looked at
the interaction effects of the two growth
indices across both sexes, none of which were
significant (for each, P = 0.143). The main effect
of the puberty index was, however, significant
for varus/valgus angle at foot-strike (P = 0.047)
and peak valgus angle during stance (P = 0.022),
such that earlier and faster pubertal growth
was related to greater valgus tendencies. The
puberty index main effect was also significant
for flexion angle at foot-strike, as well as the
peak flexion angle and peak external flexion
moment during stance (for each, P = 0.045).
Here, earlier and faster pubertal growth was
related to the adoption of a more flexed knee
and a higher peak external flexion moment
during stance. The puberty index main effect
was also significant for peak vertical GRF (P =
0.004), such that a higher GRF was associated
with earlier/faster pubertal growth. None of
the other main effects of the puberty index
were significant (for each, P = 0.063).

The main effect of the childhood index was
significant only for peak flexion angle during
stance (P = 0.013). Earlier and faster childhood
growers adopted a more flexed knee in stance.
The remaining main effects were not significant
(for each, P = 0.086).
Analyzing sex differences, there were no
significant sex*pubertal growth index
interaction effects (for each, P= 0.063; this
lowest P-value was for peak flexion angle
during stance), but the main effect of sex was
significant for flexion angle at foot-strike (P =
0.001).
Discussion:
Consistent with previous results in females [4,5]
earlier onset and faster pubertal growth is
related to post-pubertal adoption of walking
gait biomechanics that, at higher intensities,
raise risk for ACL injury. Across sexes, earlier
developers maintained more valgus knees, and
had higher vertical GRF which increases joint
loading. Early developers also had greater knee
flexion angles and external flexion moments.
Knee extension in mid-stance might therefore
require a higher internal extension moment via
the quadriceps, increasing ACL tension and
possibly injury risk. Transverse plane
biomechanics were not related to growth in
this study.
Despite substantial sex differences in the timing
and pace of pubertal growth, as well as in
anthropometric and gait biomechanics, there
were no sex differences in the influence of
growth on ACL injury-related knee
biomechanics. This suggests that earlier
puberty relative to peers elevates risk similarly
in both sexes, which has not been previously
shown. Further research into specific
mechanisms linking early puberty to risky
biomechanical profiles is needed to determine
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how to best identify and intervene on high-risk
individuals.
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53. Community Health Assessment, Riverside,
Ohio 2017.
Cara Murphy M2, Jordan Stefko M2, Daniel
Mohan M2, Marcus Dempster M2, Mukund
Srinivas M2, and Colten Stewart M2, Sharon
Sherlock, RN, DHA*.
Mentor’s department: Population and Public
Health Sciences
Reach Out of Montgomery County and students
from both University of Dayton and Wright
State Boonshoft School of Medicine identified
multiple community health recommendations
for the city of Riverside, Ohio. The segmented
layout of the city’s seven islands and the
interest to centralize community space for
more engagement among residents could be
facilitated with a community center in
Riverside. With limited public transportation
and communication challenges, it has been
difficult for residents to get engaged.

Establishing a main media source, such as a
weekly newspaper or newsletter that various
clubs and organizations can contribute to, could
reach and inform the residents of Riverside not
currently involved. A second area studied was
crime and safety data for the city. Of greatest
concern to both police and residents are the
opioid crisis and nighttime crime. A
recommendation could be to continue funding
for addiction-related integrated services
between Fire and Police. Monitoring crime,
especially at night in public areas like parks,
may make the residents feel safer.
Furthermore, development of a community
paramedic program would be advantages to
addressing the changes incurring in the
healthcare system.
Residents also expressed concern over
walkways in the community parks. Keeping
Riverside clean and safe with regards to snow,
ice, and grass removal would allow the
residents a hazard-free path to support
exercise. Another key area studied was food
accessibility and nutrition. A recommendation
identified was to establish a farmers’ market in
the city to bring healthy, affordable produce
directly to the citizens. Finally, school
healthcare was addressed through interviews
with school nurses in the area. Key
recommendations in this area included
recruiting volunteers to help with eye exams
and additional winter clothing for those in
need. Through extensive field work, data
collection, and interviews with locals, these
recommendations and more, were presented
to City Council for the city of Riverside.
54. The Incorporation of the Saf-T-Tray in
Anesthesiology Reduces Medication Error.
Jaree Naqvi M2, Tyler Bender, John Adams, and
Gunnar Newland, Revonna Smith, DO*.
Mentor’s department: Anesthesiology
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Every year, medication errors cause 1.3 million
injuries, result in 250,000 deaths, and cost the
healthcare system $77 billion. The goal with the
introduction of the Saf-T-Tray is to reduce
medication errors during operating room
surgeries by improving the organization and
workflow of anesthesiologists. This is achieved
through the introduction of safety features
(color coding and designated syringe sizes),
security features (clear trays for visibility and
barcode labeling), and workflow features
(portable and with consistent medication
location). This is in comparison to the standard
of most hospitals in which anesthesiologists are
assigned a box of assorted medicines which
they must manage and organize themselves.
This study enrolled 26 participants who were
not trained medical professionals and randomly
assigned them to either the standard or the
Saf-T-Tray. The participants were guided
through a surgical simulation and instructed to
give various medications while their speed and
number of medication errors made were
recorded. A post-survey also assessed their
stress levels. The results suggest that the Saf-TTray is a viable option for anesthesiologists to
utilize in order to reduce the number of
medication errors during surgery when
measuring stress, organization, errors,
preparation time, administration time and total
time. The next step in the study is to enroll a
large pool of medically trained professionals as
participants to compare their performance
against the control.
55. Microvesicle Particles and Matrix
Metalloproteinases Modulate Wound Healing.
Jaree Naqvi M2, Walid Mari, MD, MS, Richard
Simman, MD, Jeffrey B. Travers, MD, PhD*,
David Cool, PhD
Mentor’s department: Pharmacology and
Toxicology

This case report presents a 75-year-old patient
with a lesion to the left parietal scalp that
began 5 years ago. Upon biopsy and further
excision, the patient was found to have a
nodular trichoblastoma and eccrine poroma
arising from nevus sebaceus. Nevus sebaceus is
a benign, hamartomatous congenital growth
that occurs in approximately 1% of
dermatology patients. It usually presents as a
single, asymptomatic nevus on the scalp or face
that changes in morphology over its lifetime.
Although benign, secondary tumors may arise
from nevus sebaceus. The most common
neoplasms found secondary to nevus sebaceus
are trichoblastoma, syringocystadenoma
papilliferum, and basal cell carcinoma. Poromas
secondary to nevus sebaceus are highly
uncommon. The occurrence of multiple
neoplasms arising from one nevus lesion is also
a rare event. This is an unusual, novel instance
of both nodular trichoblastoma and eccrine
poroma arising secondary to nevus sebaceus.
56. CT Scan Generated Radiation Exposure in
Pediatric Trauma Patients: Preliminary
Results of a Quality Improvement Project.
Molly Osterhage M3, Dasha Hardisky, Joyce
Burt, RN, Elizabeth Ey, MD, David Meagher
MD*
Mentor’s department: Surgery.
Questions/Objective: To compare radiation
dosing for CT imaging in pediatric trauma
patients at Dayton Children’s Hospital and
outside hospitals that treat mostly the adult
population.
Background: The use of CT scans has provided
immeasurable benefit in diagnosis and
therefore treatment of various problems when
a trauma patient comes to an emergency
department. However, CT scans are sources of
radiation and can pose serious health risks to
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the pediatric population when used in excess.
Because of their small size, children receive
50% more radiation per scan than an adult and
because of their longer life expectancies, their
cells have more time to accumulate the
oncogenic effects of radiation1. In other words,
there is a large concern in the development of
cancer in patients that are irradiated at a young
age. There is a 10-fold higher risk, in fact, of
developing a fatal cancer with pediatric CT
scans than adult CT scans2. Do Ohio area
hospitals that primarily treat adults use
appropriate amounts of radiation when
scanning pediatric patients?
Method: A retrospective chart review of
pediatric trauma patients at Dayton Children’s
Hospital (DCH) from January 2017 to December
of 2017 was conducted that included 266
patients with a total of 388 scans. 141 scans
occurred in hospitals outside of DCH and these
patients were subsequently transferred to DCH
for further treatment. This study compared the
dosage of radiation from CT scans performed at
DCH to those performed at other hospitals.
DLP, or dose length product, is a measurement
of radiation delivered to a phantom (a plastic
cylinder). The DLP estimates the amount of
radiation received by the patient. This was used
for comparison as it is easily available and can
be tracked and compared to an institution’s
standard protocol dose. CT scans of the head,
face, cervical spine, abdomen and pelvis, chest,
and lumbar and thoracic spine were compared.
There were not enough scans of the chest and
lumbar/thoracic spine, so these were excluded.
Results: CT scans of the head ranged in dosage
from 16.4mGy - 1383.3mGy. The mean for DCH
was 479.9mGy while the outside hospitals’
mean was 556.0, statistically significant
difference (p=0.032). CT scans of the cervical
spine ranged from 23.6mGy - 1011.5mGy. The
mean for DCH was 81.9mGy while the mean for

outside hospitals was 202.2mGy, also
statistically significant (p=0.005). CT scans of
the abdomen and pelvis ranged from 9.4mGy 1374.2mGy. The mean for DCH was 137.6mGy
while outside hospitals had a mean of 388.8.
However, this difference was not quite
statistically significant (p=0.055). Finally, CT
scans of the face had a range of 95 – 797mGy.
DCH had a mean of 260mGy while outside
hospitals had a mean of 341.6mGy, not
statistically significant (p=0.312).
Conclusion: In all comparisons, DCH used less
radiation as measured by the phantom than the
outside hospitals. CT scans of the head and
cervical spine had statistically significant
differences in radiation dosage. Our findings
indicate the need to revise protocols in outside
hospitals when treating the pediatric
population.
References:
1) Almohiy, H. (2014). Paediatric computed
tomography radiation dose: A review of
the global dilemma. World Journal of
Radiology, 6(1), 16. doi:10.4329/wjr.v6.i1.1
2) Kutanzi, K. R., Lumen, A., Koturbash, I.,
Miousse, I. R. (2016). Pediatric
Exposures to Ionizing Radiation:
Carcinogenic Considerations.
International Journal of Environmental
and Public Health, 13 (1057).
doi:10.3390/ijerph13111057
57. A Unique Case of MAID Responding to
Plasmapheresis. (Case Report)
Shireen Khan, MD*, Vaama Patel M3, Ricky
Steiner M3, M. Sohel Ahmed, MD.
Mentor’s department: Neurology
Case Introduction: A 69 year old right-handed
male presented with left facial droop and
dysarthria that progressed to worsened
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dysmetria, emotional lability, left sided
weakness and dissociation over the course of 1
week. This was followed by declining shortterm memory, dyspraxia, left-sided visual
neglect, and finger agnosia. He was also noted
to have fluctuating episodes of
thrombocytopenia and anemia. He was
disoriented to time, and his short-term memory
declined. He denied any history of any
neurological symptoms in the past.
Lab Values: Cerebral spinal fluid (CSF) was
taken and shown to have elevated protein and
IgG immune globulins. There was also the
presence of oligoclonal bodies.
Images: On admission, magnetic resonance
imaging (MRI) showed enlargement of the
corpus callosum lesion, including a portion that
extended into the left parietal lobe to the
postcentral gyrus. Its rapid growth guided the
differential toward an infectious, inflammatory,
or demyelinating process. Two weeks later, the
repeat MRI showed a stable lesion still
consistent with a demyelinating process.
Positron Emission Tomography (PET) scan
showed no signs of a malignancy in the chest,
abdomen or pelvis. Another two weeks later,
the repeat MRI showed an improvement in the
lesion's appearance, with decreased mass
effect, stable necrosis, and no new sites of
lesions.
Hospital Course: As diagnostic studies
supported acute demyelinating process over
lymphoma, the neurology team decided to
proceed with 8 treatments of plasmapheresis.
By the end of his plasmapheresis sessions,
patient showed significant signs of
improvement. However, he still suffers from
short-term memory loss, dyspraxia, and visual
neglect.

Discussion: Clinicians came to the conclusion
that this patient's mysterious lesion was a
Monofocal Acute Inflammatory Demyelination
(MAID). MAID is a focal demyelinating lesion in
the CNS that is greater than 4 cm in size. As
many other demyelinating diseases, MAID is an
autoimmune response that could be triggered
by an infectious disease or a vaccine. Diagnosis
of the disease requires a brain biopsy to
distinguish it from a neoplasm, MRI imaging to
distinguish it from ADEM and MS, and a CSF
analysis to differentiate it from an infectious
cause. In this case, an albuminocytologic
dissociation and oligoclonal bands were noted
in the CSF, and the patient has a history of
autoimmune hemolytic anemia. Some cases of
MAID show improvement with a course of
steroids. Others improved with plasmapheresis
and administration of IVIG. A definitive cure for
this disease is not known.
Reference:
Gutrecht, J. A., Berger, J. R., Jones, H. R., &
Mancall, A. C. (2002). Monofocal Acute
Inflammatory Demyelination (MAID). Southern
Medical Journal, 95(10), 1180-1186.
doi:10.1097/00007611-200210000-00015
58. Effects of Opioid Medications on Cognitive
Skills among Emergency Department
Patients.
Catherine Marco, MD*, Dennis Mann, MD, PhD,
Jordan Rasp, Mike Ballester MD, Oswald
Perkins M3, Michael Holbrook M3, Kyle Rako
M3.
Mentor’s department: Emergency Medicine
Objective: Treatment for pain and related
conditions has been identified as the most
common reason for Emergency Department
(ED) visits. Concerns exists regarding the
effects of opioid pain medications on cognition
and patient ability to consent for procedures,
hospital admission, or to refuse recommended
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medical interventions. This study was
undertaken to identify cognitive skills before
and after opioid pain medication in the ED
setting.
Methods: This was a prospective study
comparing performance on the Mini-Mental
Status Examination (MMSE) and Montreal
Cognitive Assessment (MoCA) before and after
administration of opioid pain medications.
Eligible participants included ED patients with
pain, who received opioid treatment.
Participants were randomized to receive either
the MMSE before pain medication and the
MoCA after medication, or the reverse. MoCA
scores were converted to MMSE equivalent
scores.
Results: Among 65 participants, the median age
was 36 and median triage pain score was 8.
35% of the patients were considered
cognitively impaired based on their MMSE
score prior to any opioid medication. There
was a median decrease in pain scores of 1 point
following pain medication, p-value < 0.001.
There was a median decrease in MMSE scores
of 1 point following pain medication, p-value
=0.003. The range of change in scores (post
minus pre) on the MMSE-equivalent was -7 to
3. 35 patients (56%) had a decrease in scores, 6
(10%) had no change, and 21 (34%) had an
increase. Before medication, 22 (35%) of
patients were abnormal (MMSE score=27).
After medication, 31 (48%) were abnormal. No
differences in MMSE scores were identified by
gender, ethnicity, mode of arrival, insurance,
age, triage pain scores, drug given, or ED
diagnosis.
Conclusions: There is an association between
opioid pain medication and decrease in
cognitive performance on the MMSE. Because
of the wide range of cognitive performance
following opioid pain medication, assessment

of individual patients' cognitive function is
indicated.

59. Establishing an Electronic Medical Record
for a Disadvantaged Population.
Steven Platko M3, Jen Gibson M3, Chloe Meyer
M3, Thomas Herchline, MD*.
Mentor’s department: Internal Medicine
Introduction: In the United States, the
electronic health system is used to track patient
history in a streamlined and accurate manner,
thus improving the quality of care for patients.
Unfortunately, many places across the globe do
not have access to such a record system,
including the rural St. Mary parish in Jamaica.
Without such medical records, each patient
loses continuity of care. This lack of continuity
places the burden of remembering all medical
problems and treatments squarely on the
patient, which can decrease quality of care. We
sought to develop a self-sustaining, intuitive
system that would bring continuity of care to
the population of rural Jamaica while still
respecting patient privacy. Since its initiation in
2016, several multidisciplinary teams of
medical professionals have used the system.
We present the quantitative and qualitative
data gathered based on the use of the system.
Methods: Patient records were obtained and
stored using an open-source electronic medical
record (EMR) known as OpenEMR. Using a
dedicated laptop and router, we established an
encrypted wireless network which allowed
secure access to the medical record database.
This was accessed via common web browsing
applications on mobile devices owned by
members of the various visiting medical teams.
Results: Qualitatively, people with low to
moderate technical expertise were able to log
on to the system and input patient data
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effectively. The medical teams saw many
returning patients and could successfully
reference old records. Quantitatively, the
majority of providers viewed the system
favorably. Time constraints associated with
real-time data input proved to be the largest
issue with the setup.
Conclusions: Despite time constraints, we
believe that the implementation of this
electronic medical record system will serve to
increase the continuity of care for this unique
patient population. Additionally, it will allow
for the long-term maintenance and tracking of
health information in a secure and confidential
manner. Finally, it will give providers the ability
to gather longitudinal health data that will
better inform choices in therapy and facilitate
the tracking of effectiveness of therapeutic
interventions.
60. Effect of BMI on Outcomes of
Cholecystectomy for Biliary Dyskinesia in
Pediatric Patients: Subgroup analysis from a
Multi-institutional Study. Kyle Rako, PharmD,
M3, Omeed Jazayeri- Moghaddas M3, Karen
Herzing RN, Arturo Aranda MD* Mentor’s
department: Pediatric Surgery
Background: Biliary dyskinesia is a common
indication for cholecystectomy in pediatric
patients, accounting for up to 50% of all
cholecystectomies performed in this
population.1 Biliary dyskinesia is a motility
disorder of the gallbladder and biliary tract
often presenting as right upper quadrant pain,
nausea, and vomiting without presence of
gallstones on ultrasound.2 Few studies have
examined the effect of BMI on postoperative
persistence of symptoms or complications after
cholecystectomy for biliary dyskinesia.
Wybourn et al showed that patients with a
higher BMI initially had a statistically significant
greater risk of persistent pain at the first

postoperative visit.3 On the other hand Knott et
al showed that BMI was not predictive of
persistent pain at follow up postoperative
visits.4
Methods: We performed a retrospective chart
review on pediatric patients under age 19 years
old who underwent cholecystectomy for
treatment of biliary dyskinesia between
January 1, 2010 and December 31, 2015.
Patients with a diagnosis of cholelithiasis or
cholecystitis were excluded from the study.
Data on patient demographics, preoperative
symptoms, postoperative symptoms,
postoperative emergency department visits,
and postoperative complications was collected.
Results: After analyzing 31 pediatric patients
under 19 years old who underwent
cholecystectomy for biliary dyskinesia, we
compared patients with a normal BMI (54% of
patients) to those with an overweight or obese
BMI (46% of patients). Postoperative
complications, postoperative symptoms, and
emergency department visits were compared
between the two groups. No statistically
significant differences were found in any
postoperative outcomes.
Conclusion: In conclusion, BMI did not
influence postoperative complications,
postoperative symptoms, or emergency
department visits in patients undergoing
cholecystectomy.
1. Srinath A, Saps M, Bielefeldt K. Biliary
dyskinesia in pediatrics. Pediatr Ann. 2014
Apr;43(4):e83-88 2. Telega G. Biliary dyskinesia
in pediatrics. Curr Gastroenterol Rep. 2006 Mar
1;8(2):172- 176.
3. Wybourn CA, Kitsis RM, Baker TA, Degner B,
Sarker S, Luchette FA. Laparoscopic
cholecystectomy for biliary dyskinesia: Which
patients have long term benefit? Surgery. 2013
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Oct;154(4):761-767. 4. Knott EM, Fike FB,
Gasior AC, Cusick R, Brownie E, St Peter SD, et
al. Multi-institutional analysis of long-term
symptom resolution after cholecystectomy for
biliary dyskinesia in children. Pediatr Surg Int.
2013 Dec;29(12):1243-1247.

61. Vascularized Flexor Tendon Graft to the
Extensor Central Slip using a Finger Fillet
Flap Following Severe Burn. (Case Report).
Jonathan Rogozinski, MD, Blake Schach M2,
Michael Johnson, MD*
Mentor’s department: Orthopedics and Plastic
Surgery Department
Severe defects of the hand following trauma
may be reconstructed with non-salvageable or
amputated tissue. The fillet flap is an axially
based pedicle flap generally used as "spare
parts" in the trauma algorithm for the mangled
extremity. They can be categorized into 3 class:
type A: finger and toe flaps, type B: limb flaps,
and type C: flaps from intact body parts. This
case study examines the use of a fillet flap with
concurrent repair of the adjacent finger
extensor tendon with the amputated finger
flexor tendon following a burn injury. The logic
is to improve remaining finger function to
better hand functionality for rehab purposes.
The fillet flap is advantageous as it reduces
additional donor site morbidity, maintaining
length, sensation, and preventing need for a
more proximal amputation. This novel idea can
be applied to the future management of the
traumatized extremity as a resource to enhance
function.
62. Seronegative Granulomatosis with
Polyangiitis with Multiple Organ Dysfunction.
(Case Report)
Hunter Spitz M3, Stella Pak, MD*, Damian
Valencia, MD, Adam Fershko, MD.

Mentor’s department: Internal Medicine
We present a case of a 28-year-old previously
healthy man found unresponsive in a
pool of blood. CT scan demonstrated mucosal
thickening in the sinus cavities of head
and severe DAH on the entire lung field.
Further investigation showed acute liver injury,
acute kidney failure with proteinuria and
microscopic hematuria and leukocytoclastic
angiitis in his back, arms, and legs. Laboratory
finding revealed negativity for ANA, PANCA,
and C-ANCA. Under the clinical diagnosis of
seronegative Granulomatosis with
polyangiitis (GPA), the patient underwent 5
cycles of plasmapheresis and received
intravenous pulses of methylprednisolone.
Patient had excellent therapeutic response
with resolution of DAH.
We report this case in aim of increasing
physician awareness to seronegative GPA in
order to increase early directed therapy and to
reduce mortality amongst patients
afflicted by disease complication. This case
highlights that diagnosis of GPA should be
established based on clinical assessment rather
than ANCA positivity.

63. Childhood Strengths and Difficulties and
Type 1 Diabetes (T1D) Control.
Jordan Stefko M2, Paul Breyer, MD, Rachael
Herriman M2, Adrienne Stolfi, MSPH, John
Pascoe, MD, MPH*
Mentor’s department: Pediatrics
Background: The 2017 Guidelines from the
American Diabetes Association (ADA)
emphasizes the importance of psychological
symptoms and control of T1D. European
studies have found lower well-being in children
with T1D compared to children without a
chronic health condition. Using the Strengths
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and Difficulties Questionnaire (SDQ), a US study
of 130 newly diagnosed children aged 4-11
years with T1D compared to children without a
chronic health condition, found higher SDQ
emotional symptoms scores in the subgroup
with T1D. This study expands on previous
research to include a larger sample of US
children (n=243) with T1D aged 4-18 years.
Objective: To examine the putative association
between parent report of their child's strengths
and difficulties and concurrent HbA1c levels.
Design/Methods: This cross sectional study
was conducted in Dayton Children's Hospital
Diabetes Clinic from Jan-Oct 2017. Englishspeaking parents of children with T1D aged
4-18 yrs completed the SDQ and demographic
questions. The child's most recent HbA1c was
obtained from the clinic. The SDQ includes a
total score (range 0-40, higher = greater
difficulties), and five factor scores that assess
emotional symptoms, conduct problems,
hyperactivity, peer problems, and prosocial
behavior. Associations between SDQ scores and
HbA1c, controlling for child's age group (4-10
vs. 11-18 yrs), and parent's income, education,
and employment were analyzed with multiple
linear regression.
Results: 243 parents' surveys (93% response
rate) were included in analyses. 74% were
married or a member of a couple, 39% had at
least some college, 63% had an annual
household income ≥$50,000, and 64% were
employed full time. 58% of the children were
male, 83% were white, and 75% had private
health insurance. Seventy-one index children
were 4-10 yrs old. Mean total SDQ score for
index children with HbA1C <9% = 8.1 (5.4) vs
HbA1C ≥9% = 10.9 (7.2) (P=0.003). Using
multiple linear regression, SDQ total score
(P=0.032), older index child's age (P=0.008),
lower parent education (P=0.033), and parent

unemployment (P=0.018) were associated with
higher HbA1C. In separate analyses of each SDQ
factor, higher scores on conduct problems
(R2=0.15, P=0.018) and hyperactivity (R2=0.17,
P=0.001) were associated with higher HbA1C.
Conclusion(s): Index children with more
behavioral difficulties had significantly higher
HbA1c levels even after adjusting for age and
other factors. These results support the 2017
ADA guidelines and suggest that an inter
professional team should provide
comprehensive health care for children with
T1D.
64. A Randomized, Double-blind Study of the
Effects of a Sustained Release Formulation of
Sodium Nitrite (SR-nitrite) on Patients with
Diabetic Neuropathy.
Jason Tretter M1, Amol Soin, MD, MBA*
Mentor’s department: Anesthesiology
Background: Sodium nitrite has been reported
to be effective in reducing chronic peripheral
pain.
Objectives: To evaluate the safety and efficacy
of 40 and 80 mg, BID, of an oral sustained
release formulation of sodium nitrite in
patients suffering from diabetic neuropathy,
and to determine whether SR-nitrite would
reduce the frequency of headaches reported
previously by subjects receiving the same doses
of an immediate release formulation.
Study Design: Phase II, single-center,
randomized, double-blind, placebo controlled
clinical trial.
Setting: The Ohio Pain Clinic and Kettering
Medical Center.
Methods: Twenty-four patients were
randomized to 40 mg or 80 mg SR-nitrite or
placebo twice daily for 12 weeks. The primary
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objective was to determine whether headaches
would be reduced using SR-nitrite. The primary
efficacy endpoint was the mean difference in
the change of the Neuropathic Pain Symptom
Inventory pain score from baseline to that
reported after 12 weeks of treatment.
Secondary endpoints included changes from
baseline for the Brief Pain Inventory Scale, the
RAND 36 questionnaire, Short Form McGill
Questionnaire, daily patient reported score for
neuropathic pain, changes in HbA1c, PulseOx
and quantitative sensory testing.
Results: The number of subjects reporting
adverse events and the number of adverse
events did not change with dose. There were
no reports of treatment-related headaches.
Although no significant differences were
identified in patient responses to the
questionnaires, a trend was observed. In the
NPSI assessment, patients in the 40 mg and 80
mg dose group reported a 12.7% and 22.0%
reduction in pain, respectively, compared to an
8.4% reduction by patients in the placebo
group. A trend was also observed with the BPI
total severity score. However, the 40 mg dosing
group reported the greatest reduction in pain
using the McGill Pain index and via patient logs
of daily pain scores, where the mean of pain
scores reported by subjects in the 40 mg group
dropped by day 41 and generally stayed lower
than the mean of scores reported by subjects in
either of the other two groups. Patients in the
80 mg SR-nitrite group had an improvement in
both Nerve Sensory Conductance and Nerve
Sensory Velocity. No changes were observed in
HbA1c levels or PulseOx.
Limitations: Small sample size.
Conclusion: Sustained release sodium nitrite
prevents the prevalent reports of headaches by
patients treated with an immediate release
formulation of sodium nitrite. In a previous

study of patients with peripheral arterial
disease, 40 mg BID treatment led to a
statistically significant reduction in reported
pain, similar trends were observed at the end
of the trial period for most of the pain
questionnaires used in the study. The 80 mg
BID treatment had the more pronounced affect
on bioactivity, which was similar to the PAD
study, where this dose group had the greatest
improvement in FMD. The ability to alleviate
pain with BID offers promise.
65. Neurological Soft Signs in Schizophrenia:
Relationship to Body Mass Index and
Smoking.
Tyler S Vanderhoof M2, Tamara V Gurvits, Julie
E Baker, Igor Elman, MD*
Mentor’s department: Psychiatry
Neurological soft signs (NSSs) are highly
prevalent among patients with schizophrenia,
but their pathophysiological significance
remains unclear. The present study employed
perceptual-motor- and visuospatial processing
tests that have not yet been attempted in this
patient population. Patients with schizophrenia
or schizoaffective disorder (n=42) and mentally
healthy subjects (n=10) were administered
Copy Figure Test, Detection and Recognition of
an Object Test and Road Map Test. As
compared to controls, schizophrenic and
schizoaffective patients displayed significantly
poorer ability to copy three-dimensional figures
(namely, Necker and hidden line elimination
cubes) and to orient in space on a road-map
test; group differences in copying twodimensional figures and on objects’ recognition
against a background noise were not apparent.
In the schizophrenia/schizoaffective group,
more mistakes on the hidden line elimination
cube was associated with greater body mass
index and greater severity of nicotine
dependence measured via the Fagerstrom Test
of Nicotine Dependence. The above findings
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replicate those of prior reports and extend
them to the tasks that do not involve
motivational and attentional confounds. The
present data support the hypothesis that subtle
cerebral cortical abnormalities detected with
specific NSSs tests may be related to some
aspects of metabolic and motivational function
in patients with schizophrenia/schizoaffective
disorder.

66. Pediatric Traumatic Brain Injury- Who
Should Receive Routine Repeat Head
Imaging?
Casey T. Walk M4, Malvika Sharma M4, Molly
Osterhage M3, Dasha Hardisky, Joshua Pringle
MD, Arturo Aranda MD, David Meagher MD,
Send Barnett MD, Jeffrey Pence MD*
Mentor’s department: Pediatric Surgery
Background: Unintentional injuries are the
leading cause of death in all pediatric age
groups, with a majority of trauma deaths
coming from traumatic brain injuries (TBIs).
TBIs are graded as mild, moderate, or severe,
yet all are managed similarly in regards to
diagnostic imaging. Standard imaging protocol
is an initial head image followed by routine
repeat head imaging within 24-48 hours.
Imaging does come with risks in the pediatric
population, such as ionizing radiation, cost, and
effects of anesthesia. For these reasons, the
use of imaging must be proven to be of greater
benefit than risk in any given situation, even in
the TBIs. Studies have indicated that both adult
and pediatric populations with either mild or
moderate TBIs do not receive a change in
clinical management with routine repeat head
imaging. This study is aimed to evaluate the
need for routine repeat head imaging for TBIs
in the pediatric population.
Methods: Two separate comparisons were
performed; mild or moderate TBI (initial GCS 9-

15) vs. severe TBI (initial GCS 3-8), patients with
a decrease in GCS at 24 hours vs. patients with
no change or an increase in GCS at 24 hours,
both comparisons in regards to if routine
repeat head led to changes in clinical
management.
Results: 441 total patients were involved in the
study, 237 patients (53.7%) received routine
repeat head imaging. Mild/moderate TBI
patients received less change in clinical
management compared to severe TBI patients
based on initial GCS after routine repeat head
imaging (p = 0.013). A novel approach using
serial GCS was utilized to compare a decline vs.
no change or increase in GCS during the initial
24 hours in patients receiving routine repeat
head imaging in regards to changes in clinical
management and found no difference (p =
0.130).
Conclusion: This study concludes that severe
pediatric TBI patients based initial GCS should
be followed with routine repeat head imaging,
while pediatric patients with mild or moderate
TBIs based on initial GCS should not be
followed with routine repeat head imaging.
Changes in GCS during the initial 24 hours
should not impact the use of routine repeat
head imaging in all pediatric TBI patients.
67. Folie à Deux in a Mother-Daughter Pair on
a Cross-Country Road Trip. (Case
Report).
Stephanie Welsh, MPH, M3, Nita Bhatt, MD,
MPH*
Mentor’s department: Psychiatry.
Ms. S., a 19-year-old Caucasian female with no
past psychiatric history presented to the
psychiatric hospital with acute psychosis with
predominant persecutory delusions. The
patient originally presented to a medical
emergency department with her mother, who
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was requesting medications for chronic back
pain. Both mother and daughter were noted by
the emergency staff to have disheveled and
malnourished appearance, having lived in their
car for several weeks on a cross-country road
trip with an undetermined destination.
The pair stated that they were fleeing members
of a child pornography ring who were
threatening to kill them. When separated, Ms.
S. expressed other delusions of her father
removing her uterus in his laboratory and
murdering her brother. The patient was
admitted to the psychiatric hospital in a
separate unit from her mother, where she
expressed delusions of bizarre treatment in the
emergency department. Physical examination
and collateral information from the patient’s
brothers confirmed that the patient’s delusions
were false, except for the existence of a
neighbor who was being investigated for child
pornography. The patient was diagnosed with
unspecified schizophrenia spectrum and other
psychotic disorder, and the delusions quickly
resolved over the course of several days with
Risperidone and separation from her mother.
This case study demonstrates the importance
of recognizing shared psychotic disorder,
though not currently included in the Diagnostic
and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5), as the disorder quickly
improves with separation of the affected
individuals.
68. Complete Cuboid Dislocation: A Case
Report in the Utility of CT Imaging. (Case
Report)
Tredon Flanigan MD, Richard Laughlin MD*,
Michael Williams M3.
Mentor’s department: Orthopedics
Summary: Complete dislocation of the cuboid
is an extremely rare injury that can occur in the
setting of trauma. As such, the diagnosis and

management of this injury is poorly defined.
This case report of a 48-year-old male with a
complete cuboid dislocation emphasizes the
utility and importance of Computed
Tomography (CT) imaging for evaluation and
diagnosis of tarsal dislocations. The patient
underwent open reduction and internal fixation
in surgery and remained non-weight bearing for
two months with a resultant positive outcome.
Level of Evidence: Level IV Case Report
69. Multi-Interventional Approaches to Child
Malnutrition in Rural Guatemala: A Deeper
Look at Cost Effective, Culturally Competent
Care.
Brianna Williamson M3, and Kate Conway, MD,
MPH*
Mentor’s department: Family Medicine
Maternal undernutrition contributes to
approximately 800,000 neonatal deaths each
year due to small for gestational age births.
Wasting, stunting, and micronutrient
deficiencies cause an additional estimated 3.1
million child deaths annually. Guatemala faces
the highest rate of stunting in Latin America
with 66% of indigenous children stunted. The
Organization for the Development of the
Indigenous Maya has developed a four-pronged
program to combat child malnutrition in
indigenous villages. It focuses on culturally and
linguistically appropriate pre and postpartum
medical care, maternal and child health
nutrition education, micronutrient and targeted
fortified food supplementation, and social
support for mothers based on the Centering
Pregnancy model. We evaluate the successes
and challenges of this program, which was able
to see a drastic reduction in acute and chronic
malnutrition.
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70. American College of Obstetrics and
Gynecology 39 Week Labor Induction
Guidance Impact Survey.
Brianna Williamson M3, Rose Maxwell PhD*,
Jerome Yaklic MD*
Mentor’s department: Obstetrics and
Gynecology
Background: Labor induction rates more than
doubled from 1989 to 2004. In response, the
American College of Obstetrics and Gynecology
implemented guidelines placing limits on
inductions performed before 39 weeks
gestation. In an attempt to reduce
inappropriate late term inductions, hospital
systems more strictly enforce of this guideline.
Objective: The purpose of this project was to
assess physicians’ opinions about the
institution and enforcement of induction timing
and to identify the impact of the guideline on
physician satisfaction, relationship with
patients, and on physicians’ perception of
patient satisfaction.
Methods: An online survey was administered
through Qualtrics, a web based survey tool. An
email requesting participation in the survey was
sent to Ob/Gyn physicians at Premier Health
and to graduates from WSU BSOM who went
into Ob/Gyn. Results: We received 78
responses. Responses to statements were on a
Likert scale. Data analysis was performed using
the 61 complete 52 surveys. We found that the
majority of physicians (97%) reported that they
followed the 39 week induction rule and for the
majority of them (57%), the hospital made the
decision to implement the rule. The majority
also believed there are gaps in the guidelines;
small maternal and fetal health risks that do
not meet the early induction criteria may
cumulatively justify early induction (68%) and
that the guideline limits their clinical decision
making (52%).

Physicians in practice for 21-30 years were less
likely to agree that they were confident in the
data behind the guidelines compared to
physicians practicing 11-20 years. This group
was also less likely to agree that they had an
opportunity to voice their opinion to ACOG
prior to implementation of the guideline
Physicians in practice for 21-30 years were the
least likely to believe that the reason their
hospital or practice adopted the guidelines was
evidence based (15.4%) compared to all other
groups (p<0.05).
Discussion: Physicians were following the
guidelines limiting induction of labor prior to 39
weeks and this guideline was implemented by
the hospitals where they delivered. The
majority felt that there were gaps related to
multiple small risks that could add up to a level
when early induction would be justifiable and
that it limited their clinical decision-making.
There was a clear difference in physicians who
had practiced for 21-30 years. They were more
skeptical in terms of their ability to voice their
opinion to ACOG on this topic, whether this was
good for patients, the impact on patient
satisfaction, the impact on their relationship
with patients, and the impact on their job
satisfaction. This group more strongly believed
that the guidance limited their decision-making
ability. These results suggest further research is
needed to understand the full impact of this
guidance on patient outcomes.
71. An Unusual Presentation of Deep Tissue
Injuries: A Case Series. (Case Report)
Michael Wilson M2, Richard Simman MD,
Jeffrey Travers, MD, PhD*
Mentor’s department: Pharmacology &
Toxicology, Dermatology
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Deep Tissue Injuries are the manifestation of
multiple layers of tissue necrosis and are often
secondary to chronic mechanical stress to an
area of bony prominence. The prevalence of
these injuries among the chronically ill and
those in long term care along with the
additional healthcare costs associated with
their treatment require a strong understanding
of their etiology and a highly sensitive
identification algorithm. Though the NPUAP has
released new guidelines with accurate
descriptions as to how these injuries present,
there are a significant segment of patients that
present atypically and as such the treatment
plan and prognosis are difficult to predict based
on physical presentation. This can lead to either
delays in necessarily aggressive care or
conversely an overzealous treatment plan in
hopes of addressing a pathology that may be
self-limiting.

For epileptic patients, the risk of injuries is
significantly higher. Many of these patients are
educated on ways to prevent injury, however,
these safety precautions primarily focus on
daytime activities. From searching through
online patient resources, there seems to be a
lack of safety information for nocturnal
seizures. There are many consequences that
can arise from this gap in knowledge. The focus
of this presentation will be on two very similar
nocturnal burn cases. The potential
complications and impacts of these thermal
lesions will be highlighted. In addition,
suggestions for education and prevention will
be discussed.

We present here three patient cases of deep
tissue injury where the initial presentation was
not an accurate diagnostic predictor of
prognosis. We will discuss these differences
and their course of treatment and posit a more
comprehensive diagnostic approach in hopes of
more accurately identifying these injuries with
a focus on prediction of disease trajectory.

72. Nocturnal Seizure Safety and Injury
Prevention. (Case Report)
Benita Wu M2, Jeffrey B. Travers MD, PhD*
Mentor’s department: Pharmacology &
Toxicology, Dermatology
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AWARDS (15 minutes)
101 Auditorium 6:45 PM
Adam Deardorff Distinguished Scholar Awards
Gregory D. Fritz, M4 was a full-time molecular biologist before coming to medical school. He
was able to continue some of his undergraduate research that he went on to publish in the Journal of
Urology. He has done traumatic brain injury research at Wright State, and he was one of three students
involved with helping the Boonshoft School of Medicine determine how to incorporate research into the
curriculum.
Ramanjot Kang, M4: In addition to conducting research here at Wright State University,
Ramanjot Kang has conducted research in labs at both New York University (NYU) and Cornell. He has
received funding from the American Society of Hematology. He also recently presented at the Annual
Academic Surgical Congress.
Spencer Barnhill, M4 has presented at numerous regional conferences. He is an Alpha Omega
Alpha (AOA) Honor Medical Society member and has published in the Journal of Arthroplasty.
John F. Donnelly Best Research Talk Award
Matthew D Thomas, M2 and Zachary J Sirois, M2
Runner up Research Talk Award
John Barnes, M1
Ginny Byrd Best Poster Award
Rachael Herriman, M2
Runner up Poster Award
Alex Lang, M3
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